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Diack 


Diack 


— the original in the con- 
trol of sterilization. 


Diack 


— the standard with care- 


room super- 


Diack 


—known and trusted 
throughout the world as 
the safe means of indicat- 
ing positive sterilization. 


Diack 


—a name which has be- 
come great because of de- 


SMITH & UNDERWOOD 
1845 NORTH MAIN ST. 
ROYAL OAK, MICH. 


(Sole Manufacturer Diack and Inform Controls) 


Contact 








ADMINISTRATIVE FORUM 


Conducted by Victor’ E. Costanzo, M. H. A. 


Fire Safety 


INSPECTION PROGRAM 

You are no doubt aware of the 
nation-wide hospital inspection pro- 
gram sponsored by the National 
Board of Fire Underwriters with the 
cooperation of the American Hospi- 
tal Association and others. This pro- 
gram was developed in the interest 
of saving lives and property from 
fire as a free public service. 

When an inspection is made of 
your hospital you will no doubt be 


| made more aware of the strengths 
and weak points in your buildings. 


That is to be expected. However, you 


may also once more realize that you 


still have no written plan to meet an 
emergency, nor more than an oral 
understanding. 


A PLAN 

Planning for any emergency re- 
quires careful thought and consider- 
ation. The difficulty, however, does 
not seem to lie in developing a con- 
structive program once the decision 
is made to consider the problem. The 
difficulty is an all-embracing one of 
overcoming inertia. “It all is so 


| simple,” might be the reaction or, 
| when discussing a monthly fire drill 


you will hear the comment: “I know 
where the fire extinguisher is 


| located.” 


| detailed 


Having decided to act we note that 
our problem requires certain decisions 
of presentation. For instance, the 
complete program is usually too 
to post in the various 
departments. Therefore, a simple 
chart-like presentation to be placed 
next to the phone on the nursing 


| divisions would recommend itself. 


Of the nursing divisions the nursery 
and obstetrics service present special 
problems. One answer to the mother- 
infant relation that has been sug- 
gested is to take the baby from the 
nursery to the mothers. This would 


| seem to ease a trying situation and 


| 


in the event of a fire prevent undue 
anxiety. 
In considering a plan to cope with 


a fire, a conference of department 
heads tends to indicate problems and 
suggest useful solutions. Besides the 
nursing service we must consider all 
those other departments and their 
special activity. In this way we may 
allocate tasks to those free of any 
departmental assignment. 

To facilitate your planning the 
following chart is suggested for the 
nursing service divisions other than 
obstetrics. 


NURSING DIVISION 

FIRE REGULATIONS 

1. In case of fire, notify operator at 

once, who will notify the Fire De- 
partment. 

2. The public speaker fire alarm code is: 
“Attention please, 
Building. ...Floor.... 

. At the first sound of this fire alarm 

all personnel will report immediately 
to nurses’ station. 


” 


w 


Supervisor 
— Go to nurses’ station to give neces- 
sary instructions to personnel. 
— Assigned Duties: 
Attending patients 
Exit doors 
Fire extinguishers 
Fire hose 
— Personnel will have assigned duties, 
and will have fire drill regularly. 
— Supervisor will decide whether to 
use evacuation plan. 


Nurses 

Nurses Aides 
Move patients to safety either 
walking or transported. 


Ward Maids 
Assemble at nurses’ station. 


Orderlies 
Assemble at nurses’ station unless 
assigned to fire extinguishers, fire 
hose, exit doors, etc. 


Porters 
Workers from other 
departments of hospital. 
Assemble at nurses’ station unless 
assigned to fire extinguishers, fire 
hose, exit doors. 
(Concluded on page 6A) 
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Congratulations 





to 


Ohio Valley 
General Hospital 


STEUBENVILLE, OHIO 


On its Efficient, Modern-Equipped 
Laundry Department 


Linen inventory required at this 214-bed hos- 
pital was large and costly. Yet shortages in clean linens 
continued to hamper hospital functioning. 


The problem was placed in the hands of our 
Laundry Advisor, who made a careful survey. His report 
recommended new, high-speed equipment specifically 
adapted to hospital’s needs, and listed benefits and sav- 
ings it would accomplish. Detailed plans were approved 
and the efficient, modern laundry installed. 


—Linens and uniforms are returned to service on 
exceptionally fast schedule. Linen inventory has been 
reduced, effecting large savings. Yet laundry easily main- 
tains abundant supply of sterile-clean linens in all de- 
partments of hospital. Management is pleased with ex- 
cellent quality of work produced and low laundering costs. 


Large or small, your hospital can obtain the free 


services of our Laundry Advisor. WRITE today. 





Your hospital will benefit by selecting from our 
complete line of most advanced and produc- 
tive hospital laundry equipment. 














Remember . . . Every department of the hospital depends on the laundry. 
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M&A} Ohio Valley General Hospital, 
linens are speedily washed sterile-clean in 
2.CASCADE Washers, left. Excess water is 
removed in Monel metal O. T. Extractor, 
right. 


a 15 


_ a 





MB. High-production 6-Roll SYLON Fiat- 
work lroner beautifully irons linens at 
amazing speeds. 





x Linens requiring no ironing are fluf- 
dried in 2 ZONE-AIR Tumblers, left. 
NURSES’ UNIFORM Press Unit is at right. 


Ohio Valley General Hospital's effi- 
cient NURSES' UNIFORM Press Unit, 
consisting of 3 carefully designed 
presses which completely machine-iron 
uniforms with no hand finishing required. 
Only one operator irons uniforms at- 
tractively at high speed. Pressing sur- 
faces accurately fit all portions of uni- 
forms, imparting trim, neatly ironed ap- 
pearance with minimum operator 
4 motions. 


AMERICAN 


LAUNDRY MACHINERY CO. 


CINCINNATI 12, OHIO 








(Concluded from page 4A) 


There will be regular fire drills. 
Everyone must learn location of fire 
exits, fire extinguishers, fire hose, 
litters, wheel chairs. 


SURVEY 

As a means of self-analysis may 
we suggest you ask any employee in 
your hospital what he would do in 
case of a fire. If the answer does not 
conform to a written hospital plan 
a real lack is immediately apparent. 

We will be happy to furnish you 
suggestions, or references for an 
acceptable plan. 





Cost Workshop for 
Nursing Education 


The first of three Workshops on 
Financial Administration in Schools of 
Nursing, organized by the Conference 
of Catholic Schools of Nursing in re- 
sponse to the requests of school direc- 
tors, took place at St. Joseph’s School 
of Nursing, Denver, Colo., during the 





Now ... hospitals can meet both their professional requirements 
and their budgetary limitations with the new Hospital Package of 
YALE Hypodermic Syringes. Economies in packaging and handling 
permit real savings on 2, 5 or 10 cc. syringes with Glass Tip, 
Luer-Lok or Metal Luer Tip in packages of 3 dozen of a single type 


and size. 


The longer life of a YALE Hypodermic Syringe under constant 
handling and repeated sterilization . . . plus the new lower prices of 
the Hospital Package ... means your per-patient cost of hypodermic 


service is Jess for the best. 


Ask your dealer or B-D representative to show you the new 
Hospital Package at special Hospital Prices. 


B-D PRODUCTS 
Made for the Profession 


FOR BE 
B-D NEEDLE WI 








LWAYS USE A XK 


LTS, A 
ST RESU > SYRINGE 


TH A B- 





Becton, Dickinson anno Company, RUTHERFORD, WN. 3. 












This month with the 


Ih 


week beginning Monday, July 24. This 
series of special meetings includes’ a 
second workshop scheduled to take 
place at Mercy Hospital, Baltimore, 
Maryland, November 18-21, and a third 
to take place in Chicago, December 4-7. 

The program of the Denver meeting 
focused upon the following topics: “De- 
veloping the technique of cost analysis,” 
“Determination of nursing service 
costs,” “Preparing the school budget on 
the basis of cost analysis and school 
needs,” “Organizing the budget for 
school programs,” and “Budget consid- 
eration for collegiate programs.” 

Participating as faculty members for 
the 40 students were Sister Gerald, 
C.S.C., Treasurer-General of the Sis- 
ters of the Holy Cross, Holy Cross, 
Indiana; Mr. Fred Muncie of Chicago; 
Miss Margaret Foley, Secretary of the 
Conference, and M. R. Kneifl, Execu- 
tive Secretary of the Catholic Hospital 
Association. 


The Association's Executive 
Committee Meets 

On Thursday, July 13, the Executive 
Committee of the Executive Board met 
for the discussion of interior business. 
Attending this meeting were Mon- 
signor John R. Mulroy, Denver, Presi- 
dent; Sister Mary Seraphia, S.S.M., St. 
Louis, Treasurer; Sister Lydia of In- 
dianapolis, Indiana, Member of the 
Board; and Father John J. Flanagan, 
S.J., Executive Director. Also present 
were Monsignor John W. Barrett, Chi- 
cago, Past-President, and M. R. Kneifl, 
Executive Secretary. Monsignor John J. 
Healy, Little Rock, Arkansas, President- 
elect, could not attend. The agenda for 
this meeting included the consideration 
of the following matters of business: 
the 1951 Convention, the Hospital 
Standardization Program of the Ameri- 
can College of Surgeons, Canadian af- 
fairs, special professional services in 
hospitals, the European trip of Mon- 
signor Barrett and Father Flanagan, the 
Inter-American Institute on Hospital 
Administration held in Rio de Janeiro 
in which Monsignor George Lewis 
Smith and Father D. A. McGowan par- 
ticipated, HosprraAL Procress matters, 
personnel policies, Blue Cross, the re- 
cent regulation of the Department of 
Internal Revenue concerning the deter- 
mination of income for hospital staff 
members “living-in,” Social Security 
legislation and a number of other items 
of business. 


(Concluded on page 8A) 
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Adaptable to existing installa- 
tions of “American” cylindrical 
and rectangular Surgical Supply 
Sterilizers, Milk Formula Steri- 
lizer-Disinfectors and Steam 
Jacketed Laboratory Autoclaves 
—RECESSED OR OPEN 
MOUNTED—now équipped with 
Top Operating Valve. 


DT DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 


AUGUST, 1950 


Greuomam 


te, 


IN A NUTSHELL 





“push-button” WON 


—a revolutionary unit which electromatically governs STERI- 
LIZING—EXHAUSTING—DRYING phases by simultaneous set- 
ting of 3 simple dial buttons . . . thus relieving operator for other 
duties during the entire period of the sterilizing cycle. 


Additional highlights— 
Permits greater load output 


AY4 Permits duplication of any required performance with accurate, split- 
second precision 


Operates manually in event of electric power failure 


Permits usual function of recording thermometer. 


WRITE TODAY for detailed information 
AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 
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SAVE MONEY 


in Handling of 
Gloves_ 





















































BUNN GLOVE CONDITIONER 


Ge BUNN GLOVE CONDITIONER 
provides a new method of elim- 
inating hand labor connected with 
drying and powdering of surgical 
gloves —a time-and-money saver for 
the hospital or clinic. 


The new Bunn Conditioner dries and 
powders gloves, inside and out. 
Gloves dried with this Conditioner 
regain their original shape and 
flexibility. 

The Bunn Glove Conditioner will 
dry 100 gloves in 30 minutes, and 
powder 100 gloves in 5 minutes. 
Powdering is done evenly, inside and 
out, with no excess powder at any 
point. Eliminated is the tedious and 
time-consuming task of rubbing the 
gloves one by one in powder, and the 
turning of each glove. 


gy = New BUNN LIQUID 

GLOVE PATCH quickly 

seals cuts or pin holes... 

saves cutting and fitting patches. 
50c at your dealer's. 


See your dealer for full information 
on the new BUNN GLOVE 
CONDITIONER, or write: 


THE JOHN BUNN CORP. 


157 Ashland Avenue 


Buffalo 22, N.Y. 








| Griffin, 


(Concluded from page 6A) 
Hospital Accountants’ . 
Clinic and Workshop 
The week of July 17-21 was devoted 
to the Hospital Accounting Clinic and 
| Workshop given under the auspices of 
the American Association of Hospital 


Accountants and Indiana University. 
Topics considered by the group included 
statements as a guide to administrators, 
internal control, work simplification, 
budget reports, depreciation and ap- 
praisals, cost analysis procedures, budg- 


| eting for schools of nursing, inventory 


control, credit and collections, accounts 
receivable and disbursements, including 
payroll. Fred Muncie of Chicago was 


general coordinator and Sister Gerald 
of South Bend, Indiana, assisted on 
the program committee. Mr. Robert 


Penn of Chicago, known to many Sis- 
ters, was one of the program partici- 
pants. Others participating on the pro- 
gram included Brother Silverius, 1st 
Vice-President of the Association; Sis- 
ter Juliana, R.S.M., Chief Accounting 
Officer, Mercy Hospital, Janesville, 
Wisconsin; and M. R. Kneifl. 


Father Schwitalla’s 
Golden Jubilee 

On Tuesday, July 25, the President- 
Emeritus of the Association, Father 
Alphonse M. Schwitalla, S.J., observed 
his Golden Jubilee as a member of the 
Society of Jesus. Father celebrated the 
Holy Sacrifice of the Mass at the 
St. Francis Xavier (College) Church. 

Among those who came to St. Louis 
to participate in the jubilarian’s ob- 
servance were Monsignor Maurice F. 
Past-President of the Associa- 
tion and for many years a close associ- 
ate of Father Schwitalla; Dr. Herman 
Weiskotten, Dean, School of Medicine, 
Syracuse University, Syracuse, N. Y.; 
Mr. Frank Bruce, Bruce Publishing 


Company, Milwaukee, representing the 
publishers of HosprrAL Procress, and 
numerous Sisters from Catholic hos- 
pitals. 


Monsignor Mulroy and 
Father Flanagan Depart for Rome 

On Thursday, August 3, Monsignor 
John R. Mulroy of Denver, President 
of the Association, and Father John J. 
Flanagan, S.J., Executive Director, 
sailed on the S.S. Ile de France for 
Europe. Until about a week before sail- 
ing it was planned that Monsignor 
John W. Barrett of Chicago, immediate 
Past-President of the Association, 
should accompany Father Flanagan. Be- 
cause of illness, however, Monsignor 
Barrett could not carry out his original 
plan and the arrangements which he had 
personally made with the result that the 
current President of the Association, 
Monsignor Mulroy, was nominated to 
take his place. 

Arriving in Liverpool on August 9th, 
Monsignor Mulroy and Father Flanagan 
visited London, a number of Catholic 
hospitals, various other hospital groups, 
and governmental as well as ecclesias- 
tical authorities. They spent a few days 
in Ireland where they visited the Mater 
Misericordia Hospital and the St. Vin- 
cent’s Hospital in Dublin. The repre- 
sentatives of the Association expect to 
move on to Rome via Lourdes, Mar- 
seilles, nice and Genoa. They will re- 
main in Rome from August 22 to 28 
after which they plan to visit Florence, 
Lucerne and Paris where they will stop 
from September 1 to 6. While in Paris, 
Father Flanagan and Monsignor Mulroy 
plan to visit the Motherhouse of the 
Daughters of Charity of St. Vincent de 
Paul as well as several of the historic 
and modern hospitals there. Thursday, 
September 12, is the date set for their 
return to New York. 





Professors and students of the Third International Institute for Hospital Administrators, 

Rio de Janeiro, June 18—July 1. Photo was taken in the courtyard of the Ministry of 

Education and Health. The faculty consisted of 48 authorities representing 32 

governmental and scientific institutions, organizations, universities and health depart- 

ments of many American republics. Msgr. George Lewis Smith and Father Donald 

McGowan represented the Catholic Hospital Association at the institute, which had a 
registration of 238 students. 
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*. “TIMED-ABSORPTION” CATGUT 








There is a D & G suture for every 
surgical purpose. Available through 


responsible dealers everywhere. 
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Because “timed-absorption” catgut (surgical gut) has a measurable and pre- 
dictable rate of digestion, demonstrated by extensive tests, it remains intact 
until the wound has gathered support of its own. Because “timed-absorption” 
catgut does not digest prematurely, it assures strength when needed most— 


during the critical first 4 days following major surgery. 


Processed by an exclusive Davis& Geck method embodying accurately graded 
P P o Sd 
degrees of tanning, “timed-absorption” catgut has an absorption curve that 
parallels the changing tissue conditions of healing. Resistance to digestion is 
maximal during early repair. Later, when artificial strength is no longer 


required, dissolution is rapid and complete and no remnants of gut remain. 


Comparison of D & G “timed-absorption” medium chromic catgut, size 0, 
with ordinary medium chromic size 0 catgut. Both types of catgut are 
suspended in a trypsin solution and weighted. Note that at the end of 30 
hours D & G “timed-absorption” catgut remains intact; the weight is still 
held suspended up to 90 hours. Contrast with an ordinary chromic catgut 
suture which has begun to digest and breaks under the slight tension 
created by the weight at 30 hours. In human tissue all chromic sutures 
are digested more slowly, but the ratio between the two types remains 


the same. 


D & G catgut sutures have a special matte finish. They tie readily and do not 
slip at the knot. Pliability is exceptional and tensile strength, diameter for 
diameter, is guaranteed unexcelled by any other brand. No wonder so many 


surgeons agree on D&G. 


_ DAVIS & GECK, INC. 
YI (Oy 57 WILLOUGHBY ST., BROOKLYN 3 N. Y. 









New York Blue Cross Provides 
Benefits for Polio Victims 
Hospitalization benefits covering 
poliomyelitis are now available to 
members of Associated Hospital 


NEWS MISCELLANY 


Mr. Pink. “A.H.S. has therefore de- 
cided to help members who may be 
stricken with the disease to cover 
expenses during the critical 30-day 


highest.”’ 


(Continued on page 12A) 





Service, New York’s Blue Cross Plan, 
it was announced recently by Louis 
H. Pink, Chairman of the Board. 
Although A.H.S. contracts do not 
cover communicable diseases requir- 
ing isolation and quarantine, an ex- 
ception will be made in the case of 
poliomyelitis to provide for the usual 
acute phase of the disease, he said. 

When members are hospitalized for 
the initial acute stage of poliomyelitis 
full benefits will be extended for 21 
days plus discount benefits for nine 
additional days. If post-polio sur- 
gery should be required further bene- 
fits will be provided beyond the 30- 
day period. 

“Many voluntary hospitals, con- 
trary to their former policy, are set- 
ting aside accommodations for the 
care of poliomyelitis patients,” said 





— 


THE INTERNATIONAL CRISIS AND THE HOSPITAL SYSTEM 

Just how hospitals will be affected by the so-called “creeping” 
mobilization is not entirely clear at the time this issue of HOSPITAL 
PROGRESS goes to press. The situation already has had one legis- 
lative result in the Excise Repeal Tax Bill. It is generally conceded 
that the effects of stepped-up armament production will make 
themselves felt in shortages of certain raw materials, such as steel 
and aluminum. 

1. The Hill-Burton Act — New Hospitals 

No official word is available as yet regarding changes con- 
templated, if any. 

2. Renovation projects for safety purposes 

Many hospitals are considering, or about to install, safety 
equipment such as sprinkler systems. It is probable that such in- 
stallations will receive priority in cases of grave need only, to be 
determined individually. 

3. The Excise Repeal Tax Biil — HR 8920 

Reliable Washington sources report that this Bill which, it was 
feared, might have affected the non-profit status of voluntary 
hospitals, has to all intents and purposes been shelved. Trends 
are toward higher, not lower taxes. 

































period when the cost of essential 
treatment and drugs is likely to be 
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Compare the 


sustained 
nigh blood levels 


obtained with a single 
1-cc. dose of 600,000-unit 
Abbocillin-DC. 










@ ABBOCILLIN-DC, 600,000 units per cc. 
X Penicillin G Procaine in Aqueous Sus- 
pension, Abbott, 300,000 units per cc.* 


O Penicillin G Procaine in Oil with 
Aluminum Monostearate 2%, Abbott, 
300,000 units per cc.* 


*Data from M. J. Romansky, M.D. 
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BLOOD LEVEL IN UNITS PER CC. 


This is a truly repository preparation—600,000 units (double concentration) of penicillin 


G procaine in aqueous suspension. Single 1-cc. doses of ABBOCILLIN-DC have 
consistently afforded prolonged high blood levels similar to the median 


curve shown above. 


In the B-D Disposable Cartridge Syringe the suspension is ready for immediate use. 
ABBOCILLIN-DC does not contain oils or waxes. Even though it is quite viscous, 

it flows freely through the needle. When administered by deep intramuscular injec- 
tion, there is a minimum of pain—no more than with other aqueous 


suspensions. Ask your Abbott Representative about ABBOCILLIN - DC. 


a + 
_ Penicillin G Procaine in Aqueous Suspension, 600,000 
Units — Double Concentration in B-D* 1-cc. Dispos- 
NOTE THE NAME... able Cartridge Syringe. For intramuscular use only 


*T. M. Reg. Becton, Dickinson & Co. 
REG. U.S. PAT. OFF, 
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(Continued from page 10A) 


Columbia Dean Favors 
Ending Pre-Medical Education 

New York — Dr. Willard C. Rap- 
pleye, dean of Columbia University’s 
Faculty of Medicine, recently called 
for the abolishment of “pre-medical”’ 
education in the nation’s colleges and 
universities. 

“There is no such thing as a ‘pre- 
medical’ education,” declared Doctor 
Rappleye in his annual report to 
President Dwight D. Eisenhower of 


Columbia. “College students who 
plan to enter professional schools in 
our fields should not be regarded as 
pre-medical or pre-dental students.” 

The college preparation for medi- 
cal, dental and public health fields 
should not be professional in char- 
acter, he said, but should be devoted 
to the objective of providing as broad 
a cultural education as the particular 
institution can give. 

“Tt should be a preparation not 
for medicine or dentistry or public 
health, but for life,” he declared. 





* Trade-mark 
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UNITED STATES CATHETER and INSTRUMENT CORP 


THERE IS NO SATISFACTORY SUBSTITUTE FOR QUALITY — 










































FOR WOVEN CATHETERS 
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COLOR BAND FOR 
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C.R.BARD,Ince., Summit, N.J. 
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Students should be selected for 
professional education not so much 
on the basis of grades or subjects 
as for character, personality, intelli- 
gence, ability, industry, general cul- 
ture, resourcefulness, maturity and 
evidence of a grasp of the principles 
underlying the sciences upon which 
medical study is dependent, Doctor 
Rappleye stated. 


Dates of Hospital 
Standardization Conference 
Chicago — The twenty-ninth Hos- 
pital Standardization Conference of 
the American College of Surgeons, 
which will be held as a part of the 
thirty-sixth annual Clinical Congress 
in Boston, October 23 to 27, will 
consist of 11 sessions at the Hotel 
Statler, Monday through Thursday, 
demonstrations in hospitals on Fri- 
day, and three meetings in conjunc- 
tion with the surgeons — the General 
Assembly on the first morning, the 
Presidential Meeting on the first eve- 
ning, and the Convocation on the last 
evening. 


“Earn-As-You-Go” 
X-Ray Plan 

Milwaukee — “Earn-as-you-go” X- 
ray —a new plan, whereby doctors 
and hospitals can use X-ray equip- 
ment without major investment of 
funds — was announced recently by 
General Electric X-ray Corporation. 

First of its kind ever to be offered 
in the field of diagnostic and thera- 
peutic X-ray equipment, the plan 
makes it as simple to acquire and 
use X-ray equipment as it does to 
acquire and use a telephone. 

Termed Maxiservice, because, ac- 
cording to the company, it offers 
maximum service, the plan groups 
into one comprehensive “package” a 
total of 14 services, designed to re- 
lieve the X-ray user of many prob- 
lems. All 14 are covered by one fixed 
monthly charge. 


Telling Age From Teeth 

An individual’s age can be told 
within three to four years by exami- 
nation of a single tooth, according 
to a newly-devised system reported 
recently in The Journal of the Ameri- 
can Dental Association. 

For the first time, a mathematical 
formula to detect the age of a person 
by his teeth has been worked out by 
Dr. Gosta Gustafson, of the state 
dental department of Malmo, 


(Concluded on page 14A) 
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Sweden, who reported results of a 
hitherto unknown accuracy. 

Under Doctor Gustafson’s formula, 
age can be determined within 3.6 
years, as contrasted with errors up 
to 32 years in methods in longtime 
use. 

Pointing out that determination of 
age plays a large role in legal medi- 
cine, in crimes and in accidents, Doc- 
tor Gustafson noted that where vio- 
lence has produced extensive changes 
in an individual, the teeth are often 
the only means of identification. 

Doctor Gustafson’s measurements 
are based on the following: 

Attrition, which is the wearing 
down of tooth surfaces as the result 
of chewing. 

Periodontosis or changes in gum 
structures. 

Secondary dentin or tissue which 
may develop around the tooth pulp 
in cases of tooth decay or diseased 
tissues. 

The position of cementum or bony 
tissue at the root of a tooth. 

Root resorption or the degree of 





destruction of cementum and dentin. 

Transparency of the root which in- 
creases with age. 

Each factor was ranked arbitrarily 
and allotted from zero to three points, 
according to degree of development. 
The points were entered into a for- 
mula and the sum of the points, by 
means of a standard curve, gave the 
estimated age of the individual. 

Doctor Gustafson obtained the 
standard curve from a study of 41 
teeth of individuals whose ages were 
known and ranged from 11 to 69 
years. 


Laboratory for 
Radioisotope Research 

The opening of a new laboratory 
for research involving radioisotopes 
at the National Institutes of Health 
of the Public Health Service at 
Bethesda, Md., was announced re- 
cently by Dr. Leonard Scheele, Sur- 
geon General of the Public Health 
Service. One of the few radioistotope 
laboratories in America designed 
solely for medical research, the new 
Isotope Laboratory, Dr. Scheele said, 
represents a major addition to al- 


ready existing laboratory facilities at 
the National Institutes of Health. 

Doctor Scheele said that the Iso- 
tope Laboratory is prepared for im- 
mediate experimentation in a wide 
variety of fields. These include new 
projects and several which had been 
in progress in other N.I.H. labora- 
tories. Some of the projects are as 
follows: 

1. A study with radioactive iodine 
to determine how the thyroid gland 
function depends on dietary intake 
for both normal and thyroid tumor 
tissue. 

2. A study on the biological effects 
of Alpha particles from Radon, and 
a comparison of these effects with 
other types of radiation, especially 
X-rays. 

3.. A study with radioactive phos- 
phorus involving the metabolism of 
various phosphorus compounds. 

4. A study with Carbon-14 to de- 
termine the distribution of chemo- 
therapeutic agents thought to have 
value in the treatment of cancer. The 
effects of these radioactive com- 
pounds on both normal and cancer- 
ous tissue will also be examined. 
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and should be forced to prove his com- 
petence by working under experienced 
and qualified men. It is understood also 
that his position will be well defined so 
that he will not attempt to do work 
which is beyond his competence. 

We believe that a group of competent 
general practitioners has much to offer a 
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medical needs of a family. As such the 
general practitioner is distinguished from 
the highly specialized man who deals 
only with a limited field and is naturally 
inclined to fractionize his patient rather 
than see him in his totality. Although we 
need the highly specialized man and al- 
though medicine and hospitals owe him 
much, we still need the good general 
practitioner. In order to be a good physi- 
cian the general practitioner needs the 
benefit of hospital practice and the pro- 
fessional stimulation of hospital men. He 
should have access to hospitals and to 
specialized equipment and _ assistance 
available in modern institutions. Since 
we are interested in the family doctor 
and since we are interested in helping 
the men in general practice become bet- 
ter physicians, our Catholic hospitals 
should wherever possible set up a general 
practice section within their staff organi- 
zations. 

By this we do not mean that hospital 
doors must be thrown open to every non- 
specialist, nor that the general practi- 
tioner should have unlimited privileges. 
We believe that only well qualified and 
competent general practitioners should 
be granted staff appointments. It is mani- 
fest also that a hospital is able to offer 
membership only to a limited number of 
general practitioners just as it is forced 
to limit the number of specialists. 

Like other staff applicants, the general 
practitioner should be carefully selected 


medical staff. The general practitioner 
will keep the hospital and staff in touch 
with general problems of ill health and 
will offer a substantial base of general 
medicine for the specialized staff. Good 
general practitioners can be a coordinat- 
ing and unifying influence at a time when 
medical education and medical practice 
are inclined to concentrate upon each 
disease rather than the understanding of 
the whole person. 

Undoubtedly — the many 
older specialists is due to their general 
knowledge of medicine and familiarity 
with general practice. Many were them- 
selves general practitioners and devel- 
oped from that to their present level of 
excellence in a chosen specialty. Younger 
specialists have not had this opportunity 
to engage in general practice as a pre- 
requisite for specialization; in so far as 
they have been deprived of their general 
background they will forever be inferior 
to their elders. Since it seems impossible 
to require several years of general prac- 
tice before engaging in specialization, it 
is hoped that a group of general practi- 
tioners may supply the deficiencies. In 
support of this, we recommend, in keep- 
ing with the resolutions of our Conven- 
tion, that our Catholic hospitals study 
this problem with their medical staffs and 
take steps to establish general practice 
sections in the hospital and to set up 
educational programs to serve the inter- 
est of general practitioners. 


success of 
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Lioba member, Giles Kessling, at 
the controls of the P.A. system 
during Sunday High Mass. 


St. Mary’s Hospital, Cincinnati, 
conducted by the Sisters of the Poor 
of St. Francis, has its normal quota 
of problems, technical and financial, 
but since 1941 much of the financial 
burden, at least, has been lifted from 
the shoulders of the Sisters by a live- 
wire organization of laymen called 
the Lioba Society. 

The Lioba Society derives its name 
from Sister Lioba, who had charge 
of the sanctuary and chapel of the 
institution for forty years. In 1940 
Sister Lioba celebrated her golden 
jubilee as a member of the Order. 
Former altar boys from many years 
back, who had served in the chapel, 
were invited to a dinner in honor 
of the jubilarian. 

At the banquet it was planned to 
organize a society which would have 
for its objects the renewal of acolyt- 
ical service in the chapel, and finan- 
cial assistance for St. Mary Hospital. 
At the first meeting held in March, 
1941, “The Lioba Acolytical Alumni 
Association of St. Mary Hospital” 
was formed, and placed under the 
patronage of St. Joseph. Charter 
members, 27 in number, included 
Rev. Urban Koehl, at that time serv- 
ing as chaplain of the hospital. The 
constitution of the Lioba Society does 
not limit membership to former 
acolytes, but welcomes practical 
Catholic laymen who recognize the 
service the hospital is rendering to 
the community, and are willing to 
give of their time to facilitate the Sis- 
ters’ work of mercy. Today there are 
approximately 150 members. 

In the nine years since its founda- 
tion, the society has justified its ex- 
istence, both from a spiritual and 
material standpoint. From its incep- 
tion, members of the Lioba Society 
sought their personal spiritual ad- 
vancement. Their monthly meetings 
are always preceded by Benediction; 
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they observe general Holy Commun- 
ion at the hospital quarterly; they 
have fostered First Saturday devo- 
tions within their own ranks and 
throughout the hospital; they supply 
funds to the Chaplain for spiritual 
goods such as rosaries, prayer books, 
leaflets, etc. for distribution among 
the patients. They serve as acolytes 
in the hospital chapel for all Masses 
and other devotions throughout the 
year. At the instigation of the 
Chaplain, they promoted on a na- 
tional scale a physician’s prayer card, 
particularly suitable for surgeons 
about to perform an operation. This 
prayer, addressed to the Divine 
Healer, has been distributed to over 
300 Catholic hospitals in the United 
States. 


INGENUITY PLUS! 

Varied and often ingenious have 
been the projects undertaken by the 
society to secure funds for the hospi- 
tal. The first of these was the collec- 
tion of Ohio sales tax stamps. A tax 
of 3% upon practically all items ex- 
cept food has been in effect in Ohio, 
and the purchaser receives a tax 
stamp to indicate payment. These 
stamps are redeemable by charitable 
organizations at the rate of three 
dollars for every $100 worth of 
stamps. By perseverance and system- 
atic contact of substantial consumers, 
the Lioba Society has collected thou- 
sands of dollars annually for the 
benefit of St. Mary’s. The redemp- 
tion of sales tax stamps has con- 
tinued to be a regular source of 
revenue for, the hospital. 

Their next enterprise was the 
building of a baseball memorial in 
commemoration of the centenary of 
the Great American Game. This 
memorial, about 8 feet high, consists 
of a handsome wood pedestal upon 
which stands a replica of the Capitol 
at Washington, topped by a large 
baseball. Ball and pedestal contain 
hundreds of famous autographs — 
Supreme Court justices, cabinet mem- 






When laymen pitch in— 
the hospital gains 
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bers, governors, baseball commis- 
sioner, league presidents, complete 
lineups of the National and American 
League pennant winners for the cen- 
tennial year, and many others. In 
return for a donation to St. Mary’s 
Hospital, Cincinnati baseball fans 
were permitted to add their auto- 
graph to the memorial. In this way 
the Society obtained funds for work- 
ing capital. The memorial now stands 
in the National Baseball Museum at 
Cooperstown, New York. 

During the early war years, Kate 
Smith was singing “God Bless 
America,” and the government was 
urging all Americans to save scrap 
metal and rubber. The Lioba Society 
sponsored a scrap metal drive and 
essay contest for school children. The 
contestants brought in a certain 
quantity of scrap material, and wrote 
an essay on “What We Must Do 
to Have God Bless America.” The 
monetary gain was small, but the con- 
test was important in that it made 
the youth of Cincinnati and their 
elders more conscious of their duties 
to God and country. 


ST. MARY’S NOT THE 
ONLY TO BENEFIT 

The Liobans have found time, as 
well, to work closely with the Broth- 
ers at Mt. Alverno, Cincinnati’s Boys’ 
Town, in processions, bazaars, basket 
picnics and athletic contests for the 
lads at that institution. They ar- 
range a simple Christmas and Easter 
party for the Sisters at the hospital, 
and show movies to the religious 
personnel at four hospitals in the 
Cincinnati area. 

By 1944 the Liobans felt they were 
prepared to launch upon a project 
which they had been dreaming of 
from the earliest days of their or- 
ganization —a full scale festival for 
the benefit of St. Mary’s Hospital. 
Many were the handicaps which they 
encountered. The hospital, situated 
in the crowded downtown area, has 
no ground upon which to hold such 
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L. H.: Some of the Lioba men who gather weekly to count and package cancelled Ohio sales tax stamps; 


on the table are stamps worth over $1000 to St. Mary's. Statues are now at the Trappist Monastery in 
Kentucky, a gift of the Lioba Society. R.H.: Part of the crowd who attend St. Mary's Hospital Labor 


an affair. Furthermore, it was as- 
certained that most Sundays and all 
of the spring and summer holidays 
were already booked with large fes- 
tivals for local orphanages, churches 
and other worthy causes. Another 
drawback was the fact that the 
“Very Important People” — influen- 
tial citizens who could have assisted 
by their public encouragement — 
were reluctant at that time to sup- 
port this ambitious schedule. 

The difficulties were surmounted, 
however. The festival was held at 
St. Bernard Stadium, a 20-acre field 
in St. Bernard, Ohio, on Labor Day. 
They called it “St. Mary’s Labor 
Day Frolic.” In spite of heavy 
showers in the afternoon, the festival 
cleared $22,000 after all expenses. 
The Labor Day Frolic has been an 
annual event ever since, and each 
year has been more successful than 
the last. The continued success of 
St. Mary’s Labor Day festival is not 
accidental. It is a result of God’s 
blessing, which the Liobans strive to 
win by prayer, as well as hard work, 
ingenuity, and co-operation. Two 
hundred thousand pieces of mail are 
sent out, announcing the frolic; in- 
numerable contacts are made to line 
up sponsors for various booths and 
donors of prizes (although most of 
the larger ones are paid for from 
the society treasury) ; showcards and 
signs must be distributed, booths 
erected, and the stadium and neigh- 
boring streets decorated. 

Another reason for the widespread 
popularity of the frolic is the Liobans’ 
policy of “giving the customers some- 
thing for their money.” There is a 
free treasure chest, an hourly door 
prize, $5000 in raffled awards, and a 
variety of rides for youngsters. One 
member of the Lioba Society origi- 
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Day frolic, which keeps 1000 volunteers busy. 


nated the upright style of turtle race 
lanes, to enable many more persons 
to watch the fun. Possibly the big- 
gest attraction is the elaborate fire- 
works display which has become a 
feature of the frolic. The high spot 
of this display is the depiction of a 
religious theme made on special order 
for the society. Our Lady of Fatima 
and Our Lady of Grace were out- 
standing subjects of the pyrotechnic 
display. There is an annual attend- 
ance of about 35,000 people. Thus 
far, the frolic and the redemption of 
sales tax stamps have enabled the 
Lioba Society to turn over about 
$300,000 to the hospital. Some of 
this money was used to purchase a 
moving picture machine, an auto- 
mobile for hospital use, an anesthetic 
machine for the operating rooms, 
cassocks, altar vestments, and in- 
terior decoration for chapel and 
corridors. 


LATEST VENTURE — 
PUBLIC ADDRESS SYSTEM 

After they had established St. 
Mary’s annual festival as a regular 
event in the community, the Liobans 
sought some means of helping the 
patients in a spiritual way. This is 
the object of their most recent under- 
taking. The nucleus of the idea was 
furnished to them by a chance 
observation of Sister Rita, Superior 
of the hospital, who remarked how 
nice it would be if the patients could 
assist at Mass. 

Since it was impractical to bring 
the patients to Mass, the men of the 
society decided that the only alterna- 
tive was to bring the Mass to the pa- 
tients. Under the direction of Father 
Charles J. Schriml, chaplain of St. 
Mary’s Hospital, they installed a 
public address system, by means of 


which the Holy Sacrifice can be 
broadcast to all parts of the hospital. 
This system includes three micro- 
phones and fifteen loud speakers, to- 
gether with a control booth in the 
rear of the chapel. The microphones 
pick up the voice of the priest and 
the singing of the Sisters’ choir. A 
member of the Lioba Society operates 
the controls, regulates the volume, 
and provides a preliminary explana- 
tion of the services for the benefit 
of non-Catholic listeners. Midnight 
Mass was broadcast to the patients 
on Christmas Eve. Occasional record- 
ings of music are played during the 
day, and Benediction and morning 
prayers are broadcast several times 
a week. In departments where pa- 
tients are seriously ill, the speakers 
can be turned off. 

The great majority of patients are 
enthusiastically in favor of the P.A. 
system, and look forward eagerly to 
broadcasting time. In fact, the in- 
novation has been so successful at 
St. Mary’s that the Liobans want to 
help other institutions to install 
similar systems. They have scheduled 
a number of free demonstrations with 
portable equipment in other hospitals 
within the Cincinnati district, and 
will be glad to assist in an advisory 
capacity those who desire informa- 
tion on equipment, expenses, etc. 

Looking back upon their record, 
the Lioba Society is gratified by the 
assistance it has been able to render 
St. Mary’s. On the other hand, the 
Sisters at St. Mary’s Hospital feel 
that there is no finer group of men 
in the nation than their “boys” and 
are fervent in their prayers for each 
one of them. They highly recommend 
the establishment of a Lioba Society 
or its equivalent in every Catholic 
hospital in the country. 
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The faculty of a Catholic nursing school 


If education is defined as change 
of behavior through experience, those 
responsible for nursing education are 
being educated in our time. Sister- 
hoods in America first conducted sys- 
tems of training connected with the 
novitiates for their own members. 
Previous to 1873, the date of the 
establishment of Boston Training 
School, Connecticut Training School, 
and Bellevue, the three first listed 
schools, the medical profession had 
some experience with Sister nurses 
prepared under a Catholic system, for 
at the third annual meeting of the 
American Medical Association the 
members began to advocate the estab- 
lishment of training schools for lay 
women such as are found among the 
Sisterhoods. Soon the movement 
spread to include the preparation of 
lay women. In 1893, in an address 
delivered to the International Con- 
gress of Charities, Correction and 
Philanthropy, Cardinal Gibbons said, 


“There is today in the management 
of many of our Sisters’ hospitals an 
important feature that cannot but 
commend itself, even to the most in- 
different. It is the system of training 
as nurses intelligent young women 
who are desirous of adopting nurs- 
ing as a profession. Under the guid- 
ance of the Sisters, from whom they 
learn the principles which underlie 
the intelligent treatment of the 
afflicted, they become skillful in the 
hospital wards, and acquire that 
gentleness and ease of manner, that 
devotion to duty, so much ap- 
preciated by the physician and pa- 
tient.” 


Since Cardinal Gibbons’ time the 
Sisters have developed the schools of 
nursing under their guidance so that 
many of them rank among the best. 
The educational program has de- 
veloped so that it is no longer possible 
for one Sister or lay nurse to assume 
the responsibility for both adminis- 
tration and teaching. It is now a 
complex organization involving in 
most schools the full responsibility of 
more than 20 nurses devoting most of 
their time to instruction. As approxi- 
mately 90 per cent of nursing schools 
are controlled by hospitals and not 
by educational institutions, it is neces- 
sary to differentiate clearly as to 
who these teachers are, how they are 
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prepared, what they are to do, and 
how they are organized. 

If nursing comprises a body of 
knowledge which must be learned, it 
is required that there should be an 
organized body to direct, teach and 
supervise students. Such a body has 
variously been called the chief nurses, 
head nurses and sometimes teaching 
staff. The term “faculty” is now most 
generally used and has been accepted 
by the profession. It is questionable 
as to whether many nursing schools 
actually have faculties in the sense 
that the word is used in educational 
institutions. The National League of 
Nursing Education has defined the 
faculty as “all those who have sub- 
stantial share in the teaching of 
student nurses and the formulation 
of the educational policies of the 
school”. This definition would exclude 
those who are giving their time 
mainly to other responsibilities, such 
as nursing service, practice of medi- 
cine, hospital administration, social 
service, pharmacy and other related 
professions. These individuals con- 
tribute to the total educational pro- 
grams, but their time and application 
belongs within the fields to which 
they devote the major part of their 
time. Such specialists are lecturers 
who may participate in committee 
work related to the field in which they 
are teaching, but should not have a 
voice in the final shaping of the 
policies of the school. There must be 
a relatively stable body of nurse in- 
structors whose primary responsibili- 
ties are centered in the school and 
who have time to devote to its work. 
The faculty should be recognized as 
an entity clearly differentiated from 
but cooperating closely with the 
nursing service of the hospital. The 
individuals who hold appointments 
in both school and hospital have titles 
indicating dual functions. 


PURPOSE 

Schools of nursing differ widely in 
number of students, clinical facilities, 
curricula and organization. Within 


the past few years, it has been ac- 
cepted that there are two classes of 
nurses — practical and professional. 
Because of this, schools will increas- 
ingly find it necessary to define their 
purpose in terms of education for 
professional nursing. When it becomes 
evident that the school is unable to 
separate the education of students 
from the demands of nursing service 
not of educational value, the admin- 
istrative body of such a school may 
become interested in uniting with 
other hospitals in a school centered 
in a university; setting up a nursing 
service with graduate nurses and 
auxiliary workers; or deciding to con- 
duct a school for practical nurses. 


CLASSIFICATION OF 
FACULTY POSITIONS 

If a school finds it has facilities to 
prepare students for a vocation, de- 
fined by the United States law as 
one in which a professed knowledge 
of some department of science or 
learning is used in its practical ap- 
plication to the affairs of others, 
either in advising, guiding, or teaching 
them, or serving their interest or 
welfare, in the practice of the art 
founded on it, it is prepared to edu- 
cate voung women for professional 
nursing. It is expected that its gradu- 
ates will be able to work alone, do 
their own thinking, and apply their 
knowledge and their skills to new 
problems. Because the work of nurses 
involves the health and welfare of 
human beings, society must be as- 
sured that they are not only trust- 
worthy but competent in that science 
and art of nursing. The professional 
content of the curriculum will not be 
confined to medical, surgical, ob- 
stetrical, and pediatric nursing but 
will include communicable diseases, 
tuberculosis, psychiatry, and public 
health nursing. It is evident that the 
school which accepts responsibility 
for the preparation of professional 
nurses should have a well prepared 
and competent faculty to whom is 
delegated the chief responsibility for 
determining educational objectives, 
policies, and curricula. 

When we emphasize the need of 
higher academic and professional de- 
grees it is important to recall that 
the degree is a modern means of 
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measuring the individual’s educa- 
tional preparation and training in 
specific fields of endeavor. The his- 
tory of nursing is replete with out- 
standing people who either personally 
nursed the sick, promoted their care, 
established hospitals, or through other 
means carried on the charity of 
Christ. A few years ago a graduate 
student who wanted to write her 
dissertation on the “Saints in Nurs- 
ing” found that the topic was too 
comprehensive as so many of the 
saints engaged in some form of nurs- 
ing. The nurse who finds that it is 
necessary to qualify for the practice 
of nursing as a faculty member by 
acquiring certain standards of com- 
petence which are measurable by ac- 
crediting agencies, civil service re- 
quirements and other standardizing 
bodies, must remember that there is 
a solid foundation of Christian prin- 
ciples through which nursing has de- 
veloped and without which it would 
become merely a job to be done with- 
out the comfort and spiritual insight 
which comes to one who sees Christ 
in the person of the patient. 

A few years ago, the National 
League of Nursing Education ac- 
cepted a report on the faculty for 
professional schools entitled “Faculty 
Positions and How to Prepare for 
Them.” The positions of education 
and those of service are divided into 
two classifications. If the person holds 
a dual position it is indicated by a 
dual title. An example of such a title 
is “Instructor in Medical Nursing 
and Supervisor of the Medical Nurs- 
ing Service.” Since nursing schools 
differ in philosophy, organization, 
type of clinical facilities, traditions, 
previous policies and otherwise, it 
will be necessary to adjust the classi- 
fication to local circumstances. 

The duties and_ responsibilities 
carried by a nurse in a large hospital 
will differ from those of a nurse in 
a small one; a collegiate school of 
nursing is not the same as a hospital 
school; a medical nursing service will 
differ from that of a psychiatric nurs- 
ing service. The faculty positions are 
listed by the Committee in this latest 
classification as (1) “Positions in 
Schools of Nursing” and (2) “Posi- 
tions in Hospitals and Other Service 
Agencies.” 


CLINICAL AND NON-CLINICAL 
CLASSIFICATION 

Positions primarily concerned with 
instruction are here classified as clini- 
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cal and non-clinical. Clinical nursing 
instructors are responsible for the 
courses in which student experience 
in the nursing care of patients is an 
integral part of the course. Such in- 
structors are expected to have direct 
knowledge of the patient, as they 
relate their teaching directly to nurs- 
ing care of specific patients. In the 
larger nursing services clinical in- 
structors do not hold head nurse or 
supervisory positions. The instructor 
in nursing arts is included in the 
clinical group and the suggestion is 
that her title be instructor in intro- 
duction to nursing, or instructor in 
general nursing. All clinical instruc- 
tors are specialists in some particular 
field of nursing such as medical, 
surgical, obstetric, pediatric, psy- 
chiatric, communicable, social and 
health, geriatrics and related 
branches. 

For some years, we have endeav- 
ored to integrate the social and 
health aspects of nursing in the basic 
curriculum. It is now recommended 
by the National League of Nursing 
Education and the National Organi- 
zation for Public Health Nursing that 
the social and health elements of the 
family and community health and 
welfare be integrated in all nursing 
courses and related clinical experi- 
ence. Eventually all faculty members 
will be qualified to carry out such an 
objective. Until such a time, pro- 
fessional schools should consider the 
appointment of qualified public health 
nurses to their faculties. In the 
smaller schools it may be possible to 
appoint on a part-time basis public 
health nurses from local agencies. 

Agnes Gelinas in a recent book 
entitled “Nursing and Nursing Edu- 
cation’, points to a serious shortage 
in the quantity and quality of ade- 
quately trained directors, instructors, 
supervisors, and head nurses. Miss 
Gelinas suggests: 

1. the employment of non-nurse 
teachers in the medical, biological 
and physical sciences, so that nurses 
engaged in teaching will be free to 
concentrate on nursing content; 

2. the assignment of the bulk of 
ward teaching to full-time adequately 
prepared clinical instructors instead 
of to supervisors and head nurses, so 
that the student may receive more 
individual supervision in bedside 
nursing care and health teaching. 

It may be possible to accept these 
suggestions of Miss Gelinas, but some 
thought should be given as to whether 


or not the correlation of the clinical 
courses with the physical and biologi- 
cal sciences will be weakened. Cer- 
tainly it will be necessary for clinical 
instructors to have command of the 
physical, biological and social sciences 
for better integration into the clinical 
nursing courses. 

There is a trend toward clinical 
instructors in mental hygiene and 
psychiatry. This will probably mean 
that all teachers in nursing will even- 
tually be competent in this area. 

Because of the close relationship 
of the school to community agencies 
there is need for one or more in- 
structors who will coordinate the 
learning experience at the bedside of 
the patient in the hospital with the 
home, health clinics and other organ- 
ized agencies. 

History of nursing and professional 
adjustments may be taught by the 
director or one of the assistant direc- 
tors. Religion and ethics should be 
integrated throughout the course of 
study and taught preferably by a 
priest qualified to teach the subjects. 
If it is not possible to have a priest 
who is adequately qualified, a Sister 
should be prepared to teach such 
courses. Again, let us remember that 
religion and ethics should permeate 
all the clinical teaching, and, if so, 
all clinical instructors will be pre- 
pared in these subjects. 

There is another trend toward in- 
tegration which I believe we will 
all accept, at least in principle; that 
is, the psychosomatic aspects of nurs- 
ing, which will call for the integration 
of principles which bring about an 
understanding of the influence of the 
mind upon the physical and the 
application of such principles to well 
and sick individuals. 


QUALIFICATIONS 

As we consider the preparation re- 
quired for faculty positions it is 
soon realized that a faculty position 
requires: (1) a broad general edu- 
cation equivalent to two years (pref- 
erably four) of college grade; (2) 
completion of an above average rated 
basic professional curriculum with ex- 
perience in generalized nursing service 
either in homes, hospitals, or public 
health agencies; (3) advanced profes- 
sional study in a university, prefer- 
ably with a Master’s or higher degree. 
The program should include not less 
than one year of specialized, profes- 
sional courses with related experience 
in the articular field. 
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is viewed as 


If nurse education 
in Diagram 1, it will be realized that 
to educate a young woman for nurs- 
ing a competent staff of well qualified 
nurse and non-nurse teachers is essen- 
tial. 

The subcommittee on School Data 
Analysis found that in Group I of the 
Interim Classification of Schools of 
Nursing offering Basic Programs the 
qualifications and size of teaching 
staff included: 

1. Forty-five per cent of nurse 
instructors with degree of Bachelor 
of Science only. 

2. Fifteen per cent of nurse in- 
structors with degree of Master of 
Science or higher. 

3. Twenty-eight per cent of nurse 


instructors working for a_ basic 
advanced degree. 
4. No instructor teaching more 


than four subjects. 

5. Instructional staff giving a total 
of 2000 hours of instruction per 
school year." 

There should be evidence that the 
individual faculty member has deep 
interest and competence in the type 
of educational work in which she has 
specialized together with the ability 
to coordinate her work with that of 
others. She should be a spiritual 
woman with acceptable personal and 
professional qualities. Such a person 
will have sound ethical and social 
attitudes, integrity of mind and 
character, good judgment, initiative, 
ability to grow and to adjust to many 
situations. There should be evidence 
of such professional recognition and 








1Taken from material circulated at meeting of 
American Hospital Association, October, 1949, by 
the National Committee for the Improvement of 
Nursing Services. 
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Diagram 1 


participation in the activities of the 
organizations directly concerned with 
nursing education to insure that she 
is well acquainted with professional 
literature and developments. Contri- 
butions to progress through writing, 
participation in committee work, co- 
operation with other faculties in 
developing new and improved tech- 
niques, and other means are evidences 
of professional interest and individ- 
ual advancement in the special field 
of work. 


ORGANIZATION OF 
THE FACULTY 

A sound organizational plan will 
provide for the centralization of exec- 
utive authority, definition of pur- 
pose, delegation of authority, means 
for cooperation and _ coordination, 
flexibility of operation, system of 
evaluation and the true functioning 
of democracy; that is, the practice 
of Christian principles. If the faculty 
shares the responsibility for teaching 
it means that there is a cooperative 
process which takes place when edu- 
cational policies are being formu- 
lated and during which decisions are 
arrived at by parliamentary action. 
It will include the lay nurse instruc- 
tors as well as the members of the 
religious community. Community in- 
terests will be provided for by other 
means. True democracy means love 
of neighbor, social justice, and often 
self-sacrifice for the sake of peace. 
Often all these principles are accepted 
and practiced to a certain degree 
but do not function well because 
there is no organized plan for carry- 
ing them out. Therefore, it is impor- 
tant that there be a constitution and 





by-laws approved by executive au- 
thority. The constitution will state 
the purpose, designate the officers and 
manner of election, list faculty posi- 
tions and functions in a general way, 
state general qualifications, provide 
for regular meetings, amendments, 
and accept a parliamentary form of 
procedure. 

The director of the schoo! is usually 
designated as chairman of the faculty, 
a secretary is elected, and committees 
appointed. Regular meetings may be 
held twice a month or at least once 
a month. It is always possible for 
the chairman of the faculty to call 
special meetings. Minutes are written 
in ink and kept in a bound book. 
The minutes as written and approved 
by the faculty will constitute the 
official record of its decisions. 

In the faculty study of secondary 
schools and colleges by the North 
Central Association, the report of the 
percentage of time given to various 
matters may interest us here. Table 
XIX from that report is reproduced 
here. 


TABLE XIX 
Percentage 
of Time 
1. Routine administration, in- 
cluding such matters as student 
admission, the granting or with- 
holding of credits and marks, 
graduation, reports of admin- 
istrative committees given for 
information and action.......... 10 
2. Student discipline, including 
regulation of social activities, 
athletics, and such offenses as 
cheating at work, immoral con- 
OS ee eer eer ee 5 
3. Legislation regarding educa- 
tion policies, such as the adop- 
tion of the curricula, of re- 
quirements for entrance or 
graduation, the development of 
plans for the study of educa- 
tional problems basic to legisla- 
tion, reports of such studies, 
and the consideration of broader 


educational issues..............- 75 
4. Faculty welfare, covering 
such matters as salaries, in- 
surance, retirement, housing, 
recreation, and community life. ...10 
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Committees should be organized 
to provide for participation by all 
the faculty in relation to their par- 
ticular fields. It is through committee 
work that integration is implemented 
and it provides one of the best means 
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for faculty growth. Committee work 
and faculty functioning is one means 
of achieving in-service education. 

It is customary to name standing 
committees. The number, size and 
composition of such committees will 
depend upon the purpose of the in- 
stitution. Usually in schools of nurs- 
ing there are standing committees on 
curriculum, admissions, health and 
student welfare, library and records. 
Other committees are usually com- 
mittees on rotations, public relations, 
orientation, and staff education. 

Faculty participation is a means 
of keeping members informed and is 
a strong facto. in creating desirable 
morale in that it gives the individuals 
a sense of belonging to their group 
and motivates them to do their best 
work. Good faculty functioning will 
prevent friction, unhappiness due to 
not being correctly informed, and 
the sense of being imposed upon by 
autocratic authority. 

It is important for the director to 
know that she is one of the faculty 
and that the organization is not just 
a number of members under her 
direction. It is true that there must 
be a head with executive authority 
but the authority of one who is the 
head comes from a variety of sources 
such as higher superiors and executive 
bodies. The administrator should give 
a high type of leadership to the 
faculty and be guided by their recom- 
mendations. The faculty actions are 
always of a consultative nature by 
means of recommendation to the exec- 
utive authority. Unless the faculty is 
invested with full authority their 
vote is never final. For this reason 


it is not advisable for higher execu- 
tives to participate in its action. 
However, it is customary for faculty 
decisions to be respected. 


WELFARE AND SERVICE 

The conditions governing welfare 
and service of the members of re- 
ligious communities will come within 
the province of the community. It 
is usual for the director to select lay 
candidates for appointment. The rec- 
ommended candidates are submitted 
to the board of control for formal 
appointment. It is not considered 
within the province of the board to 
initiate professional appointments, to 
act independently in making appoint- 
ments, or to pass on qualifications of 
candidates. The appointment should 
be made in writing, stating salary, 
dates, faculty position and the func- 
tions of the position. 

The salary should be adequate to 
provide for suitable living conditions, 
comparable to that of other profes- 
sional people in the community. Nurs- 
ing schools need to establish policies 
for promotion with corresponding 
salary increases based on merit, and 
degree of preparation as well as 
length of service. Nurses who are 
particularly adapted to certain posi- 
tions should be encouraged by in- 
creases in salary to remain in them; 
for instance, a clinical instructor in 
premature nursing who is particularly 
good should be encouraged to remain 
in that field. The American Journal 
of Nursing of August, 1945, gave a 
salary range for nursing education 
positions through the country. The 
ranges in amounts are striking and 
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indicate why some schools find it 
difficult to secure personnel and to 
keep them for any length of time. 

Full-time instructors in schools of 
nursing should not be expected to 
do intensive, systematic teaching for 
more than 12 hours per week. If 
teaching is combined with adminis- 
trative and supervisory duties, the 
total schedule including time for prep- 
aration, student conferences, evalu- 
ation of tests, etc., should not exceed 
40 hours per week. 

Amy Frances Brown found that a 
full-time clinical instructor spent her 
time carrying out the following 
functions: 


Per cent 

Directing students in the 

care of patients 41 
Preparation for classes 11 
Teaching ward classes 9 
Teaching formal classes 6 
Attending doctors’ lectures 4 
Individual conferences 

with students 4 
Faculty conferences 7 
Records 3 
Miscellaneous time in office 15 


A vacation of 28 days with pay 
should be granted at the end of 
each year of service. This may vary 
in colleges and universities. If the 
term of employment is less than one 
year, one day of vacation is allowed 
for each two weeks of employment. 

Leave of absence, with security of 
employment, should be granted after 
a reasonable term of satisfactory serv- 
ice to nurses who wish to undertake 
advanced preparation in their special 
fields, to travel, or for limited periods 
to care for ill members of their 
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Diagram 2 











Faculty of a nurse education pro- 
gram conducted as a department 
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family. Leave of absence with pay 
is granted to permanent members 
of the faculty for participation in 
professional meetings. 

A well-planned, systematic pro- 
gram of in-service education suited 
to the needs of the different staff 
groups is made available, and all 
members of the nursing personnel are 
encouraged to take advantage of such 
opportunities. 

The development of leadership abil- 
ity and other abilities of special 
value in educational and administra- 
tive positions should be encouraged 
and recognized. 

Reasonable adjustments should be 
made for nurses who wish to qualify 
for advancement by means of part- 
time study, especially in the case of 
those who are preparing themselves 
for specific positions within the in- 
stitution in which they are employed. 
No nurse member of a nursing school 
faculty can afford to become static 
in her professional qualifications. 
There must be growth in her under- 
standing of developments in nursing 
as a science. Such growth will require 
contact with hospitals, public health 
agencies and educational institutions 
as well as wide reading, research, 


conferences, conventions and other 
professional activities. 
Haggerty lists aid to faculty 


growth according to order of fre- 
quency. Such aids are: 


1. Personal conferences with 
superiors. 
2. Special library facilities in 


field of instruction and research. 
3. Provisions of books relating to 
college education. 
4. Institutional study of college 
educational problems. 
5. Opportunity to visit classes of 
other instructors. 
6. Travel expenses to meetings of 
learned societies. 
7. Observation of instruction by 
other instructors. 
8. Investigation of collegiate edu- 
cational problems. 
9. Institutional effort to improve 
examination procedure. 
10. Counsel of specialists in college 
teaching. 
11. Special laboratory facilities in 
teaching field. 
12. Sabbatical or other leave. 
13. Collection of student opinion 
about institutional practice. 
14. Reduction of teaching load to 
provide special opportunity for im- 
provement. 
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15. Collection of alumni opinion 
about institutional practice. 

Such a list compiled for nursing 
schools would be very useful. 

Nursing school faculties should 
evaluate their own competence not 
only as individuals, but also as a 
group. Such evaluation may be 
measured by setting up such criteria 
as the following: 

1. Are the graduates of the school 
sought by other schools? Hospitals? 
Health Agencies? 

2. Are the ratings of graduates 
good in the general practice of 
nursing? 

3. Do the schools offering affilia- 
tions seek students from the school 
year after year? 

4. Do the graduates do well in 
advanced professional positions? 

5. How many graduates enter uni- 
versities for advanced education? 

6. Do they have good academic 
and professional rating? 

7. Do graduates encourage young 
women to seek admission to the 
school? 

8. What contributions have the 
graduates made to the profession? 

9. Are the records of students in 
State Boards and National League 
Graduate Nurse Examinations good? 

There are other indications of 
faculty competence which each group 
may add to evaluate their own work. 


LEADERSHIP 

Nursing has had leadership from 
the saints of the Church, from pioneer 
spirits of our time, and from women 
with courage, self-sacrifice and love 
of people. The numbers are legion 
and today they are needed more than 
ever. The challenge is the same in a 
different form. The high motives of 
the past leaders are needed now but 
in a different environment. To organ- 
ize as faculties the present-day lead- 
ers must become prepared in two and 
sometimes more professions until 
nursing as a science becomes a well 
established field of learning and 


practice. 

Such is the challenge to nurse edu- 
cators today—the best possible 
nursing education under religious 
auspices for _ scientific nursing 
service. 
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The Lowly Dietitian 


A hand stealthily reaches for a bed- 
side phone and dials a number. 
“Jessie, for heaven’s sake get me 
something at Muller’s. The Nuns here 
are trying to kill me.” An hour later 
the obese patient is surreptitiously 
devouring one half dozen of her 
favorite pecan rolls. Her three chins 
tremble with emotion as she describes 
the trays she has received from the 
dietitian. Farther down the corridor 
a doctor listens sympathetically to a 
young woman on a salt free diet while 
she complains bitterly about the 
tasteless food. To pacify the patient 
he leaves at the desk a curt order 
to improve dietary service for room 
321. 

Similar scenes are enacted every 
day in many hospitals. The role of 
the therapeutic dietitian is not one 
to be envied. Misunderstanding and 
lack of appreciation vitiates her work. 
No phase of hospital service is more 
in need of an educational program to 
acquaint the patient with the nature 
and scope of the dietitian’s field. Her 
task consists in modifying the normal 
diet for one of seven particular 
reasons or for a combination of 
several reasons. The amount of food 
may be increased, curtailed, or 
deleted; but whatever form the 
modification assumes, it represents 
a change from the customary diet. 
The average man clings tenaciously 
to dietary habits formed through the 
years and yet the idea is prevalent 
that it is the dietitian’s duty to make 
even the drastically restricted menus 
pleasing to her patient’s palate. Not 
even a French chef could evolve a 
gastronomical delight from oatmeal 
jelly, coddled egg, hot water and 
cream alone. 

What can be done to improve this 
situation? Of paramount importance 
is the interview the dietitian should 
have with each patient before she 
Serves the first tray. At this con- 
ference she explains the nature and 
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purpose of the patient’s special diet 
and the necessity of his cooperation. 
He should be assured his tastes will 
be consulted in the selection and 
preparation of the food as far as 
possible. If the diet is so restricted 
as to include only the dishes he dis- 
likes he should be told he must accept 
it philosophically as one would a 
distasteful medicine. A sick man does 
not quibble at the color, amount, 
taste or odor of prescribed pills when 
they are the price of health. 

With the doctor’s permission some 
minor changes can be introduced in 
an individual diet. Such concessions 
show the dietitian’s willingness to 
please and do much to earn the co- 
operation of the patient. Likes and 
dislikes can be catered to within 
the range of the particular diet. For 
instance, a patient who was per- 
mitted carrots, peas, early string 
beans, asparagus, summer squash and 
beets remarked she detested both 
carrots and peas. When she noticed 
a few days later that the tray of 
another on a similar bland diet held 
peas and hers had asparagus, she was 
so pleased at the dietitian’s thought- 
fulness that she requested a larger 
helping. Catering to individual whims 
should never degenerate into weakly 
acceding to every demand of a queru- 
lous patient or soon she will be on 
a special diet of her own prescribing. 
The impossible to please should be 
reported to the doctor, and the 
patient should be immediately placed 
on the regular house diet. 

The nurse or hall supervisor can do 
much to insure better relations. She 
can gently dissipate a disgruntled 
feeling by analyzing it for the in- 
valid. Mr. Jones did not like the 
dietitian. His repeated chailenge to 
the ward was: “Tell me one thing 
she knows about cooking! I’ve been 
here two weeks and haven’t had a 
decent dessert once.” The nurse put 
an end to his tirade when she pointed 


out that his rather narrow definition 
of a decent dessert was cherry pie 
which had been deleted from his diet 
by the doctor’s orders, not by the 
dietitian’s inability to make good 
pastry. Too often the supervisor 
meekly endures the sarcastic remarks 
of the obese, “Highway robbers here! 
I’m paying $10 a day for that 
miserable tray.” She should not over- 
look but put an end to such ignorant 
complaints by a timely explanation. 
The patient should be told she was 
charged not for the meager diet but 
for services of many professionally 
trained experts, among them a thera- 
peutic dietitian who by meticulously 
fulfilling a doctor’s orders could help 
her as no one else could. 

The doctor, too, can do much to 
make the dietitian’s work more 
acceptable and effective. Some physi- 
cians order medicinal proteins in- 
corporated into the food. Since many 
of these proteins are offensive in 
odor the entire meal is thus rendered 
nauseating to the patient. They 
should be prescribed and admin- 
istered as medicine. When the patient 
gives vent to vague complaints about 
her diet, the doctor should kindly but 
firmly remind her that the omission 
or addition of certain foods spells 
health for her. 

Sometimes a special diet ceases 
with the dismissal of the patient, 
but more often it continues in a 
modified form for an indefinite length 
of time. The dietitian should thor- 
oughly explain the situation to those 
who must continue on a diet after 
they have left the hospital. The will- 
ingness to accept the modified diet 
does not necessarily mean the patient 
understands it. Too often such in- 
structions are given the morning the 
patient is dismissed. The dazed in- 
valid, surrounded by a happy group 
helping her to pack is bombarded 
with “Does this fan belong to the 
hospital or is it yours?” “Do you 
want to walk or shall I get a wheel 
chair?” “The taxi is waiting for you.” 
The voice of the dietitian explaining 
how to make substitutes in her food 
is lost in the din. 

The optimum benefit will be 
derived from therapeutic dietetics 
only when the dietitian succeeds in 
establishing rapport between herself 
and the patient and can command 
wholehearted cooperation from the 
doctor, the nurse and the hall 
supervisor. 
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Lifting an unwanted curtain of mystery 


How does a hospital care for a 
patient? 

Every reader of this journal knows 
the answer. But it is doubtful if all 
readers together could find 50 lay 
people who could give logical ex- 
planations. 

Furthermore, it is useful to re- 
member that the laity is uninformed 
in a special sense. Most of us have 
a vague appreciation of the value of 
our railroads. Yet we are unable to 
explain their functioning. We merely 
understand that railroads take goods 
from here to there. In the same 
sense, the laity sees patients enter a 
hospital, and later leave. But they 
do not grasp the complex system by 
which the patient is carried through. 
This lack of understanding prevents 
a correct appreciation of a hospital’s 
value. 

It was from this viewpoint that the 
public relations committee of Mt. 
Carmel Hospital, Pittsburg, Kansas, 
established a definite program. 

“Tt is not enough for a hospital to 
be visible, to be functioning, to be 
fulfilling its medical obligation, for 
it to be correctly appreciated,” said 
the committee. 

Without seeking funds or sympa- 
thy or kudos, the committee wanted 
the hospital understood. For only 
thus can its stature be fixed cor- 
rectly within a community. 

The benefits sought were specific: 

1. A hospital as an institution can 
fulfill its obligation most completely 
when it has the confidence of the 
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Sister M. Aloysia, C.S.J. 


Mt. Carmel is a 100-bed hospital, 
Pittsburg, Kan., a city of 25,000. 


How a very successful P.R. pro- 
gram was started is explained in 
this article by the administrator. 
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area it serves. Example: doubt re- 
garding its efficiency might result in 
a patient going to another city, at a 
greater expense. 

2. The staff can get a better ap- 
preciation of its opportunities for 
service as it comes in closer and 
more wide contact with the public. 
Example: this activity brought out 
in the open a complicated misunder- 
standing of blood bank operation. 

3. Because this is a teaching hos- 
pital, increased public acceptance 
raises the institution in the esteem 
of prospective students and _ their 
parents. 


SKELETON OF ACTIVITY 

Frank discussion bounced off the 
table as the diverse membership 
sifted ideas, foibles, prejudices and 
misinformation. Around the table sat 
a hospital administrator, nurse- 
teacher, housewife, graduate nurse- 
mother, Legion service officer, 
advertising man, editor, radio 
station manager, college professor, 
and city clerk. 

The sifting process discarded, 
amended and selected, and finally a 
pattern was outlined: 

1. The program should be long 
range in concept; not much could 























































be accomplished in a short period. 

2. However, specific activity should 
be scheduled for short periods — not 
more than six months ahead; it is 
difficult to lay out an itemized pro- 
gram for longer periods. 

3. One division of activity should 
aim to explain Mt. Carmel more 
clearly to area citizens; and particu- 
larly to patients, family and relatives. 

4. A second division of activity 
should aim to increase the list of 
nursing applicants. 

5. Particular attention should be 
given to personal contact between 
hospital and citizens. 


FIRST PHASE: 
STUDENT NURSES 

It was useless to suppose that 
every idea discussed could receive 
immediate attention. The solution 
was to activate those items that 
could be executed immediately, with 
maximum benefit. 

The first was an intensive search 
for nursing students. Past experience 
showed that the best recruiting re- 
sulted from talks before high school 
seniors. This vital activity was used 
as the heart of extension. First, the 
recruiting area was increased geo- 
graphically, by counties. From this 
enlarged area were listed the names 
of all newspapers, public high schools 
and parish pastors. 

To the newspapers went a com- 
prehensive, tersely written story of 
the opening of Mt. Carmel recruit- 
ment for the spring class. 
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The above graphic chart was used during Hospital Week to explain the function of 

Mt. Carmel to visitors. Photos on opposite page were incorporated in the chart, 

explain the various steps the patient goes through. Hospital Week had a very full 

schedule: pictures of graduating class appeared in front of theaters; the mayor 

proclaimed hospital week; papers and radio stations helped liberally with stories 
and programs; department stores had booths staffed with nurses. 


To the principals of public high 
schools went the same story, plus a 
covering letter requesting that it be 
posted on the bulletin board, plus 
a copy of the school catalog. 

Catholic pastors received a copy 
of the story plus a catalog, with a 
covering letter requesting posting in 
the high school, as well as a request 
that the names of prospective stu- 
dents be sent to the nursing school. 

The geographical extension and 
the increased intensity of coverage 
was an important step. The reason- 
ing was simple. Mt. Carmel is lo- 
cated in a city of 20,000 population. 
This population never furnished any 
considerable number of student 
nurses. The most logical area was 
the surrounding counties. To reach 
the current goal of a 50 per cent in- 
crease in students required reaching 
more population than heretofore, 
with more thorough combing of that 
population. 

In addition to platform talks be- 
fore senior girls, newspaper publicity 
and mail activity, a more personal 
touch was added. All high school 
senior girls of the area, and their 
parents, were invited to a reception 
in the nursing school. The visit in- 
cluded a tour of the home and class- 
rooms, refreshments, talks by in- 
structors, and a showing of Girls in 
White. 

SECOND PHASE: 
MEETING CITIZENS 

One of the axioms of public re- 

lation programs and civic drives is 
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that any community contains a “bell- 
wether” group. In essence, this in- 
cludes the more alert, aggressive citi- 
zens who act as leaders in many 
walks of life. A common mark of this 
group is membership in civic clubs. 
To reach and educate this group was 
a distinct project. 

It was accomplished by persuad- 
ing the clubs, one by one, to hold a 
regular meeting at Mt. Carmel. A 
meal was served and paid for by 
the club, just as if it met in a hotel. 

Following the regular business 


meeting, the hospital administrator 
took charge, and introduced as 
speaker one of the medical staff. He 
discussed some phase of the hospital 
work. 

The talks concerned topics quite 
commonplace to any hospital staff 
member. However, the information 
given was outside the normal expe- 
rience of the listener. And this op- 
portunity to meet with and talk to 
a large group face to face proved an 
invaluable part of the program. 

Members of the committee checked 
the reaction by mingling with the 
crowd after adjournment. It was no- 
ticed by committeemen during these 
informal surveys that one comment 
was in the majority: “I never knew 
that before.” 

This was precisely the result hoped 
for. To embed in the mind a new 
understanding of what a_ hospital 
does, means a better appreciation of 
its functioning. To arouse the sympa- 
thetic interest of the type of alert 
citizen represented by club member- 
ship means a manyfold increase in the 
number of goodwill ambassadors. 


THIRD PHASE: 
HOSPITAL WEEK 

It was simple logic to take advan- 
tage of national hospital publicity 
and organize Pittsburg’s hospital 
week. The period set was May 7 
to May 14. A complete calendar of 
activity is appended. 





is a representative one: 


paying off. 





HOW P.R. COMMITTEE CAME INTO BEING 


The public relations committee of Mount Carmel Hospital, de- 
scribed on these pages, did not come to life spontaneously. As a 
first step, the Sisters invited the individuals selected to a dinner 
meeting, during which the need for a public relations program was 
discussed. As the following list of members shows, the committee 


Mr. Walter F. Edgar, Manager of the American Legion Service 
Office; Mr. William Hansen, City Manager; Mr. T. R. Crawford, 
advertising manager for McNally Pittsburg Mfg. Co.; Mr. F. W. 
Brinkerhoff, editor and manager of the two newspapers; Mr. Clay 
De Ford, P.R. officer and professor at Kansas State Teachers College; 
Mr. Thad Sandstrom, manager of KSEK; Mrs. Anna Riordan, lady 
active in civic circles; Mrs. William T. Braun, wife of staff doctor; 
Miss Agnes Young, city clerk; Mr. Joseph P. Reilly, personnel 
director, McNally Pittsburg Mfg. Co. 

The committee was made acquainted with the hospital and its 
needs in three ways: a) by verbal description round the meeting 
table, including a frank discussion period; b) a terse outline of the 
hospital, its departments and functions was prepared; c) a carefully 
organized tour of the hospital was taken by the committee. As this 
article shows, this thorough preparation of the committee is 

















Of the various activities, the open 
house received the most attention. 
It provided an excellent opportunity 
to meet people and to show them 
what a hospital does. 

Each visitor received a simply 
written descriptive booklet about the 
hospital. Then, in groups of eight to 
ten, they were guided through the 
hospital on a comprehensive tour. 

To give visitors an initial bird’s-eye 
view, at the first station on the tour 
a lecturer explained the functioning 
of the hospital with the aid of a 
descriptive bulletin board. The prime 
point was to show that all of the 
institution was organized to serve the 
basic doctor-nurse team in caring for 
the patient. 

The tour included all main depart- 
ments. Visitors saw surgery com- 
pletely laid out for a major operation. 
In laboratory and X-ray, technicians 
explained the procedures and results 
of examinations. Through pediatrics, 
obstetrics, the nursery, records, and 
wards the lecturers explained basic 
things in simple language. One private 
room was labeled with all costs, item 
by item, to show the investment 
required. 

Even Madam Chase did her part, 
by submitting to a simulated blood 
plasma transfusion. 

The tours ended in the nurses 
home, where visitors could relax, and 
see Girls in White. 


VALUES ARE PERMANENT 


What was the value of all the 
work? It appears that in the space 
of five months the hospital has made 
far more friends than would be 
possible by normal traffic and older 
methods. The staff was impressed 
with the fact that the laity is un- 
informed about the functioning of 
hospitals, not only as community 
health centers but as healing in- 
stitutions. 

Another valuable lesson learned 
was that specific effort is needed to 
spread accurate information well 
enough to bring tangible good. It 
cannot be hit-or-miss. 

Finally, by voluntary comment, it 
appears that Mt. Carmel has to some 
extent grown in stature, not simply 
as a hospital, but as a community 
institution. This was a prime goal. 

In planning this week every advan- 
tage was taken to promote nurse 
recruitment and the hospital. The aid 
of every possible factor was sought. 
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St. Michael’s, Milwaukee, aids 
spiritual rebirth of alcoholics 


Since the beginning of the hos- 
pital’s program for alcoholics in 1948, 
some 335 alcoholics have received 
care, either as ambulatory patients or 
as bed patients. To be exact — 47 al- 
coholics were admitted to the hos- 
pital for care in 1948; in 1949 this 
number increased by 83, bringing the 
total for the two years to 177 pa- 
tients hospitalized. Others required 
clinic care and follow-up only. A 
total of 1129 clinic visits for the two 
year period — 127 visits in 1948 and 
1002 in 1949 shows the increasing 
demand for this type of service. 

These figures indicate a single serv- 
ice only — namely, treatment of the 
alcoholic as an individual patient. 
However, with the sociological con- 
cept of the whole individual — the 
whole man, body, mind and spirit as 
the guiding principle of treatment and 
rehabilitation, it follows that an ap- 
preciable number of alcoholics are 
exposed to the Family Clinic program 
as well. Hence, the complete program 
includes the alcoholic in his total 
environment and in all his relation- 
ships — himself, his wife, his home, 
his job, and his religion. 

The increasing referrals to the 
Family Clinic — from 103 visits in 
1948 to 833 in 1949 is significant in 
terms of alcoholism as a contributing 
factor in family disorganization. In 
approximately 50 per cent of the ap- 
plications for Family Clinic service, 
alcoholism is found to be either the 
major cause of conflict or the result 
of a major conflict in the marital 
situation. Therefore, we find that our 
Family Clinic figures increase with 
the increasing number of alcoholics 
admitted — and, vice versa. 

In the Family Clinic program 
special attention is given to the 
spiritual needs of the individual and 
the family through its Clergy Coun- 
seling service. For the alcoholic, 
the spiritual program is intensified 
through the St. Michael’s League. In 
compliance with the general objective 
of the St. Michael’s League — name- 
ly, to help the alcoholic practice the 
Christian virtue more perfectly 


through regular reception of the 
sacraments, alcoholics and their wives 
are encouraged to attend Mass and 
to receive Holy Communion on the 
fourth Sunday of the month. This 
practice of attending Mass and 
receiving Holy Communion, together 
with attention to the Sunday’s sermon 
and the address given by a priest at 
the League breakfast, offers the al- 
coholic the necessary instruction and 
inspiration to fulfill the requirement 
of A.A. philosophy regarding the con- 
tinued moral inventory, the conscious 
contact with God and submission to 
His Will, as well as the humility and 
good example necessary for helping 
other alcoholics. By requesting a 
priest to speak at the breakfast it is 
hoped that priests will become more 
fully aware of the problems of the 
alcoholic and his specific personality 
difficulties. 

The St. Michael’s League was or- 
ganized in September, 1949. From a 
handpicked few couples the group has 
steadily grown so that at present 
about 150 members participate in the 
program. Catholic patients are in- 
vited to become members soon after 
their dismissal from the alcoholic 
ward. We find that the alcoholic who 
is sincere in his efforts to return to 
sobriety will not pass up this spiritu- 
al phase of the program. Finally, 
through the St. Michael’s League al- 
coholics and their families are made 
to feel that they “belong” —that they 
are an active part of St. Michael’s 
and an active part of the Church. 
The hospital tries to understand and 
to help the alcoholic as a person, the 
alcoholic in his family relationships, 
and finally, the alcoholic in his parish 
Church relationship. By helping to 
re-establish moral and spiritual val- 
ues we can aid the individual to 
become a practicing Catholic again, 
ready to return with his family to 
the parish Church from which he 
probably had isolated himself for a 
long time. 


— Sister M. Regis, O.S.F.— From 
Wis. Catholic Hospitals Bulletin 
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What rehabilitation can do: 


The laryngectomized patient faces 
a difficult task in returning to 
normal living. But it can be done 
with the aid of the "health team” 
and supported by his own cour- 
age; witness the "New Voice Club” 
of St. Louis pictured here listening 
to a demonstration of the artifi- 
cial larynx by one of the members 
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A Symposium..... Speech without a larynx 


Rehabilitation is conceived, accord- 
ing to the definition of the National 
Council of Rehabilitation, as the res- 
toration of the handicapped to his 
fullest physical, mental and voca- 
tional usefulness. As such it is of 
vital concern in total patient care. 
It calls for team work by the doctor, 
nurse, social worker, occupational 
therapist, public health nurse and, in 
the case of laryngectomy, for the 
invaluable service of the speech 
therapist. 

The panel discussion of the laryn- 
gectomized patient’s rehabilitation 
which took place May 2 at Mother 
Concordia Hall, St. Louis University 
School of Nursing, was of special 
interest because it stressed essential 
aspects of this particular condition 
with unusual thoroughness. The fol- 
lowing is a résumé of the proceedings. 

Dr. Harkins, chairman of the meet- 
ing, opened the discussion with a 
recapitulation of recent advances in 
rehabilitation, which considers pa- 
tients as individuals who have to 
return to normal society. He intro- 
duced first one of the patients, Mr. 
Dresner, who described his symptoms 
of hoarseness and sore throat that 
were the first signs of carcinoma of 
the larynx. 


SURGERY ESSENTIAL FOR 
REHABILITATION 

Dr. Webb the next discussant, 
explained the various surgical at- 
tacks upon this disease, laying special 
emphasis on total laryngectomy: 

The most common operation, and 
one that must be performed if the 
growth is extensive, is the total laryn- 
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gectomy. By removing the entire 
larynx, the surgeon can be reason- 
ably sure that the new growth is com- 
pletely excised, that is, if it has not 
extended to other organs. Fortu- 
nately carcinoma of the larynx is the 
best place in the body for a malig- 
nancy. I say that because usually 
symptoms are demonstrated early. 
There is a growth on the vocal cords 
so that the patient becomes hoarse. 
When he cannot talk he wants to find 
out why he cannot talk and consults 
his doctor. The second reason is that 
carcinoma of the larynx metasta- 
sizes to other parts of the body rather 
late. That is why the majority of 
our patients recover completely un- 
less their malignant involvement has 
progressed to a point beyond surgical 
help. 


MENTAL HYGIENE IN 
REHABILITATION 

Dr. Harkins then introduced Sister 
Mary Agnes Clare, S.S.M., who 
pointed up the mental hygiene as- 
pects in the rehabilitation of these 
patients: 

The patient who is facing a total 
laryngectomy needs excellent instruc- 
tional guidance. In all probability, 
the diagnosis exerts a terrible psychic 
blow which is intensified by the pros- 
pect of an operation. If the patient 
has been fully informed prior to his 
hospitalization, he may have made 
the proper mental adjustment and be 
resigned to his destiny. If the surgeon 
informs the patient after his admis- 
sion to the hospital, the nurse may 
anticipate a strong emotional reac- 
tion. The nurse can help the patient 


release his inner tension by encourag- 
ing a free expression of his feelings. 
She can explain to him that he will 
be able to talk again, either by the 
use of an artificial larynx or, still 
better, by developing an esophageal 
voice. She can reassure him regarding 
his future in his job or profession. 
She can allay his fears of the opera- 
tion and inspire him with confidence 
in the outstanding ability of his 
surgeon who has performed many 
successful laryngectomies. 

At times the nurse can accomplish 
most by listening sympathetically. 
Her thoughtful, understanding atti- 
tude may help the patient to bring 
into sharp focus his own plans of 
dealing with his handicap effectively. 

The nurse must establish rapport 
with the members of the patient’s 
immediate family in an effort to con- 
vey to them her expectations of a 
successful operation. Relatives who 
fail to conceal their worries provoke 
a setting of anxiety and tension which 
influences the patient’s pre- and post- 
operative condition adversely. 

Needless to say, the patient’s 
spiritual preparation for surgery is 
important because it promotes tran- 
quillity of spirit and trust in God. 
The patient who is mentally well- 
adjusted takes anesthesia better and 
experiences less psychic trauma from 
the operation. 

Following surgery the nurse must 
help the patient develop a mature 
perspective which is realistic, hope- 
ful and courageous. She must break 
down the emotional barriers created 
by waves of depression before they 
provoke a definite psychosis. The 
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patient experiences now his voice- 
lessness and must learn to face the 
facts of his handicap. 

As soon as his condition has suffi- 
ciently improved, self-care is insti- 
tuted to maintain his independence 
and discourage invalidism. The pa- 
tient who has learned to care for his 
own needs experiences a sense of 
security and satisfaction. 

Diversional and occupational thera- 
pies are influential factors in the 
promotion of mental health as prog- 
ress continues. 

Generally speech rehabilitation is 
begun after the patient has left the 
hospital. The nurse’s share in this 
important phase of total rehabilita- 
tion is to help the patient to build 
up in advance strong convictions that 
with perservering efforts he will reach 
the goal. She can support her state- 
ments with statistical data which 
offer concrete evidence to the patient 
that the difficulties he will encounter 
in learning the mechanism of the 
esophageal voice are by no means 
insurmountable. Dr. James S. Greene, 
Director of the National Hospital for 
Speech Disorders in New York re- 
ports in an article published in the 
New York State Journal of Medi- 
cine, October 15, 1949, the interest- 
ing facts that 81 per cent out of 300 
laryngectomized patients developed 
adequate esophageal speech, 60 per 
cent returned to their former work 
and 10 per cent went into another 
occupation. Since most laryngectomies 
are performed on men between the 
ages of 40 to 80, the prospects of 
speech and vocational rehabilitation 
are excellent for middle-aged men. 
What better encouragement can there 
be than the fact that so many laryn- 
gectomized patients have overcome 
their handicap and been restored to 
social and economic usefulness? 

It is a primary responsibility of 
the nurse to prepare the patient 
psychologically for the difficulties 
which await him in learning the 
esophageal voice. Will power and re- 
ligious motivation are the dynamic 
drives which promote most effectively 
his mental adjustment. I hope that 
this brief overview of mental hy- 
giene aspects has convinced you of 
the valuable contribution the nurse 
can make to the psychological re- 
habilitation of the patient. 


SELF-CARE IN REHABILITATION 
Miss O’Leary, the next panel mem- 
ber, explained how the patient is 
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taught to take care of himself and 
the tracheal fistula. 

It is well to remember that self- 
care is always an important phase 
in the process of rehabilitation. For 
the laryngectomized patient the use 
of the laryngectomy tube offers the 
biggest problem in self-care. This 
is precisely why the nurse must 
concentrate her efforts on explaining 
and demonstrating to the patients 
the removal, cleansing and insertion 
of the tube. Her instructions must 
be brief and her demonstration in 
steps to insure their effectiveness. 
The nurse should obtain the surgeon’s 
permission to teach self-care as soon 
as the patient seems equal to the 
task. This is important, because 
hospitalization is generally short and 
the patient should have plenty of 
opportunity for supervised practice. 

The first instruction may acquaint 
the patient with his equipment. He 
is allowed to examine closely the 
laryngectomy tube: the outer and 
inner tube or cannula and the pilot 
or obturator. He may be told that his 
life depends on the free passage of 
air through this tube. That is the 
main reason why he should never 
attempt to remove the outer tube 
until the surgeon gives him permis- 
sion to do so. He must always be 
certain that the pilot is available 
since in case of an emergency the 
outer tube cannot be changed without 
it. The nurse shows him, then, how 
the three parts fit into each other and 
how he can handle them in a sterile 
way in order to prevent infection. 

During the early post-operative 
period the patient learns merely the 
simpler tasks. He is cautioned to wipe 
away all secretions quickly before 
they are aspirated through the tube. 
He is taught to remove the inner tube 
gently when necessary to maintain its 
patency. Any slight jerking may 
cause violent coughing and the ex- 
pulsion of the outer tube or rupture 
of a blood vessel with fatal hemor- 
rhage. Just how much should the 
patient know about these dangers? 
I suppose with a bit of common sense 
it is not too difficult to make a 
decision. The careless patient might 
well be warned in no uncertain terms. 
The nervous, high strung individual 
may be better off if left in the dark. 
Probably the surgeon might show the 
patient what to do when he changes 
the outer tube. He might allow him 
to watch in the mirror how the 
tracheal fistula can be kept open 


with two retractors and a pilot which 
are always available in the emergency 
set on the patient’s dresser. Such 
knowledge may prove life saving. 

The nurse may rarely have the op- 
portunity to teach the patient the 
removal and insertion of the outer 
tube. Let us briefly consider how it 
may be done. The patient is seated 
before a mirror with good lighting. A 
small tray containing the needed 
articles is placed before him. The 
gauze dressing should be in readiness 
for the patient to begin. As a first 
step the patient cuts the ties that 
are around his neck and removes the 
soiled tube. There may be crusted 
secretions gathered around the edges 
which must be wiped off to avoid 
aspiration of particles. The patient 
is shown how to take the tube be- 
tween the first and second finger with 
the thumb supporting the pilot thus 
preventing the pilot from being ex- 
haled either by a deep respiration 
or by a cough. Just before inserting 
the tube he is told to take a deep 
breath and hold it. Then he is di- 
rected to insert the tube with a down- 
ward and inward motion until the 
shoulders of the tube are firmly 
against the patient’s neck. The pilot 
is then removed, the ties are se- 
curely placed around the neck and 
tied and the inner tube is inserted 
and locked. The gauze squares are 
put in their proper position and the 
patient is checked for difficulty in 
respiration. 

The patient must be instructed in 
the care of his cannula. The inner 
tube should be soaked in soda bicar- 
bonate, or some solution which will 
soften the secretions. A brush is 
passed through the lumen of the inner 
tube a number of times until it is 
perfectly clean. The outer surface is 
washed and the tube boiled. 

Total patient care includes pro- 
phylaxis. No experienced nurse will 
doubt for a moment the immense im- 
portance of preventing post-operative 
wound infections or a_ bronchial 
cough. The patient should always be 
cautioned to avoid drafts which 
might lead to an upper respiratory 
infection and an excess production 
of mucus which constantly obstructs 
his tube thus embarrassing his breath- 
ing. Meticulous oral hygiene must be 
maintained at all times. Showering, 
of course, is contra-indicated, but 
tub bathing is permitted provided 
adequate care is taken not to allow 
any water to be aspirated. 
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COMMUNITY RESOURCES 

The next speaker was Miss Ann 
E. Dandurant, social worker in the 
Ear, Nose, and Throat Service: 

The task of the social worker in 
helping rehabilitate the laryngectom- 
ized patient varies considerably, de- 
pending not only on the socio- 
economic background of the patient, 
but also on his personality. Economic 
factors often play an important role 
in determining the state of mind of 
the patient, both pre- and post-opera- 
tively. For example, a mother may 
hesitate to come to the hospital or 
to be operated on because she is 
unable to leave young children at 
home. Arrangements can be made by 
the social worker to secure a house- 
keeper or to place the children tem- 
porarily in another home or a 
nursery until the mother is able to 
care for them herself. 

Again, when a man is forced to 
discontinue work in order to be 
hospitalized, he can be helped to 
secure financial assistance for his 
family during the period when he is 
unemployed and he can be assured 
that he will be assisted in every pos- 
sible way to return to work as soon 
as he is able to do so. If it is necessary 
for the patient to use an artificial 
larynx, he is assisted in securing one 
of these. However, in most cases 
where esophageal speech can be used, 
he is referred to the Speech Clinic. 

If the patient is concerned about 
employment and if he is unable to 
return to his own job, he can be re- 
ferred to the Missouri Vocational 
Rehabilitation Service or the Amer- 
ican Red Cross Vocational Counseling 
Service for counsel and testing to 
determine the type of work to which 
he is suited for training, if indicated, 
and for assistance in securing employ- 
ment. Knowledge of such resources 
prior to surgery often allays much 
anxiety. 

Social service can also assist the 
patient if he is receiving financial 
assistance. It often helps him to 
secure more money if the agency is 
aware of patient’s physical condition, 
the need for special diets, carfare for 
visits to clinic, etc. 

If care in a convalescent or nurs- 
ing home is advisable following dis- 
charge, arrangements can be made 
for the patient’s admission to such 
a home. It is necessary to discuss 
such plans with the family as well as 
the patient to determine resources 
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for care. Often an environmental 
study is necessary before discharge 
planning is made to determine 
whether or not it is advisable for the 
patient to go directly home. 

If the patient is unable to pay 
for tracheotomy tubes, artificial lar- 
ynxes, etc., these articles can be 
paid for by our medical relief fund. 
Referral to the American Cancer So- 
ciety can be made in many instances 
to secure dressings, bedding, pajamas 
and other such items, trays, icebags, 
radios and other equipment which 
would make convalescence more com- 
fortable. When the patient returns 
to his own home the services of a 
visiting nurse are often necessary to 
instruct him in the care of his tube, 
preparation of special diets, etc., or 
to assist him if he is unable to do 
such things for himself. If he needs 
assistance in transportation to the 
clinic the services of a volunteer 
driver can be secured. 

These are some of the services 
which the social worker can render to 
reassure the laryngectomized patient, 
both as to the present and as to the 
future. Confident that he will be 
helped at every step, he can face 
months of speech rehabilitation with 
more equanimity, and his progress 
will be faster. 


THE ESOPHAGEAL VOICE 

Dr. Harkins next introduced Mrs. 
Rust, speech therapist. 

It affords me much pleasure to be 
able to convey some essential informa- 
tion about the mechanism of the 
esophageal voice which can be pro- 
duced by the laryngectomized pa- 
tient. While the term “esophageal 
speech” is something quite new, the 
phenomenon itself is about a hundred 
years old. Czermac reports a case of 
laryngeal stenosis acquiring speech 
as far back as 1859. In 1903, 
Mikuliez reported a rather sensa- 
tional case of a laryngectomized pa- 
tient who could produce a sort of 
hoarse tone by dropping his head so 
that his chin rested on his chest, and 
later on other postures of the head 
produced the same results. Never- 
theless, it took two world wars in 
this century before real progress was 
made in the scientific study of the 
vicarious voice and the rehabilitation 
of these patients. The many incidents 
of laryngectomies brought the prob- 
lem to the attention of the medical 
profession, and in turn the help of the 
speech therapists was enlisted. 


For many years these patients went 
about carrying cumbersome and diffi- 
cult contraptions known as artificial 
larynges. These failed to simulate 
any natural quality to the voice. They 
were often irritating to the tissues, 
and they were conspicuous and em- 
barrassing to the user. Moreover, 
being mechanical they were subject to 
mechanical breakdown. Today the 
artificial larynx is felt to be quite 
unnecessary in the majority of cases. 
Most laryngectomized patients can 
cultivate a fairly loud voice capable 
of a fair degree of modulation without 
this instrument. Thus speech be- 
comes more natural and more in- 
telligible. 

Let us review the production of 
normal speech for a moment. A 
column of air is propelled through 
the trachea by the contraction of 
the muscles of the thoracic cavity 
until it reaches the larynx. Here the 
air strikes the vocal bands as it moves 
upward through the glottis, and the 
vocal bands are set into vibration. 
These vibrations create sound, and 
the sound is modified and molded by 
the articulators. 

When the larynx is removed, we 
still have two components of speech, 
the air and the articulators, but the 
air has been redirected through the 
tracheostomy opening. As a result 
we must seek two new mechanisms, 
namely a reservoir for the air and 
a vibrating body. 

The necessary reservoir may be 
found in the tube of the epsophagus, 
which with training can be controlled, 
and the superior end of the esopha- 
gus simulates the vocal folds for the 
vibration body. Thus by swallowing 
a bubble of air and forcing it back 
over the constricted superior portion 
of the esophagus, sound is emitted 
as it is in a belch. This belch can 
be manipulated, modified and molded 
with the help of the articulators into 
intelligible speech. With practice even 
the pitch and quality can be im- 
proved and the patient can acquire 
acceptable naturalness of voice. 

Training should begin as soon as 
possible after the wound is healed 
and the patient is in good physical 
condition. A great deal of patience 
and practice is required. As in all 
learning, the acquisition of esophageal 
speech must follow a step-by-step 
procedure, but unlike most learning 
the most difficult task must be mas- 
tered first, that of belching of air. 
The patient must learn to swallow the 
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air and control it in such a way that 
it can be expelled in a phonated belch. 
Some teachers recommend the aid of 
carbonated water and effervescent 
solutions to help stimulate the ex- 
pulsion. This may be an acceptable 
practice for a short time, but it may 
also lead the patient to a false idea 
of the amount of air necessary for 
phonation. 

The next step is that of molding 
this phonated belch into easy sounds. 
Some teachers think that the fricative 
consonants are the easiest, the sh 
and ch, but we prefer to start with 
the vowels since they are the carrying 
power of speech, and we work to pro- 
duce such sounds as 00, oh, ah and ee. 
These may soon be combined with 
the consonants to form easy words 
such as up, eat, at, and no. Gradually 
these short syllables and words are 
combined to make short phrases, such 
as “Oh no,” “Go on,” “Put it here.” 
Finally the patient is ready to speak 
short sentences, and as he acquires 
more and more control of the air he 
can articulate several words on one 
aspirated breath. 

There will be some stumbling 
blocks along the way as these new 
patterns of speech are acquired. The 
transition from one step to another 
will be more difficult for some than 
for others. Not all will have the same 
difficulties at the same places. Gen- 
erally they will try too hard, and 
they will get too tired. The more 
relaxed the throat is the easier and 
better the speech will be. For this 
reason we recommend short frequent 
periods of practice. Practicing alone 
will be necessary for many, but super- 
vised practice periods with a mem- 
ber of the family as the speech 
progresses is more interesting and 
seems to get better results. The pa- 
tient is cautioned not to whisper in 
order not to acquire bad habits which 
may retard his progress. He is en- 
couraged to speak slowly at first so 
that he will not elide sounds that may 
lead to faulty diction and slovenly 
enunciation. He will need a great deal 
of practice to build volume, phrasing, 
rhythm, and fluency. Periodic record- 
ings of the speech is often helpful. 

The progress may be slow, and 
there will be a few who never acquire 
the knack but most patients will 
learn to produce an acceptable intel- 
ligible pattern of speech which will 
soon permit them to resume their 
places in their business and social 
worlds. The brief period of social 
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inadequacy is left far behind in a 
happy readjustment to normal life. 

Mastery of the new speech has a 
remarkable psychological effect on 
the patient. Personalities undergo 
many changes. There is something 
miraculous about these people. They 
seem to lose all thought of self in 
their intense desire to help others 
confronted with the same problem. 
They reassure and encourage; they 
rally, cheer, and prod. Their cheer- 
tulness and perseverance is a moral 
lesson for all. I have seen friendships 
blossom and flourish and marriage 
bonds become more dear. Life is 
very sweet, and these rehabilitated 
patients seem to have found the 
secret of living it to the fullest. I 
am very grateful to have shared in 
some of their experiences, for it is I 
who have gained and learned. 


THE NEW VOICE CLUB 

The next participants in the pro- 
gram were two more patients, Mr. 
Wooten and Mr. Herget. As Dr. 





re the “New Voice Club” 

The members of the “New 
Voice Club” practice Christian 
chartiy in a very special way. 
The “health team” can go 
only so far in rehabilitating 
laryngectomized patients. Be- 
yond that, it is up to the pa- 
tients themselves. That these 
patients help each other is 
evident from the article; the 
“New Voice Club” is a highly 
effective way of carrying re- 
habilitation to its completion. 

Members of the club meet 
regularly in the home of one 
of their number. Actually, 
they have only one thing in 
common — the determination 
to regain their normal place 
in society. In age, they vary 
all the way from around 40 to 
65. They have many different 
trades and professions: music 
teacher, utility brewer, bot- 
tler, high school teacher, ma- 





chinist, salesman, booking 
agent, scale inspector, ma- 
chinist; a few are retired. 


They approached their prob- 
lem in various ways. Some of 
them used an artificial larynx 
in the beginning, switched to 
the laryngeal voice even- 
tually; others never used the 
mechanical aid. At least 
one, the high school teacher, 
uses the artificial larnyx ex- 
clusively. 


















Harkins and Mrs. Rush pointed out, 
the work done by the patients them- 
selves in helping others has been of 
immense benefit. Both of these pa- 
tients used an artificial larynx for a 
while ; being in the same predicament, 
they became good friends. Mr. Herget 
demonstrated how esophageal speech 
is produced by patients, and ex- 
plained how “The New Voice Club 
of St. Louis” came into being: 

The Club had its origin in St. 
Louis, in November, 1947. It is truly 
a New Voice Club because we are 
all laryngectomized persons and we 
speak with new voices. Some of us 
use an artificial larynx, but the 
majority have, to certain degrees, de- 
veloped the esophageal voice. 

In September, 1947, I experienced 
a hoarseness in my voice. I thought 
it was a severe case of laryngitis. 
When it did not subside in about a 
month, I went to see my good friend 
Dr. M. A. Webb, throat specialist. 
After a biopsy, I was informed that 
I had carcinoma of the larynx. 
Surgery was essential so my larynx 
with the vocal cords was removed. 
Dr. Webb told me I would be able to 
speak again with the aid of an instru- 
ment known as an artificial larynx. 
With good care at St. Mary’s Hos- 
pital I quickly recovered from the 
operation and after a few weeks I 
was home. I bought an artificial lar- 
ynx and in a short time I was speak- 
ing with it, and I was soon back to 
my work of playing and teaching 
music. 

Here is where the New Voice Club 
began. Dr. Webb told me he had per- 
formed another laryngectomy, and he 
asked me to visit the patient, because 
it would be encouraging to him if he 
saw and heard me speak. Mr. William 
Wooten was glad when I visited him. 
He wrote messages and made signs 
and I talked with my artificial larynx. 
I visited Bill again at the hospital 
and I told him, “Come on, get well 
and get out of here, and get yourself 
a pipe” (a slang name we’ve given to 
the artificial larynx because of it’s 
resemblance in appearance to a 
smoking pipe). So Bill got an arti- 
ficial larynx and after that he and I 
would get together and “bellow” at 
each other with our “pipes.” 

However, we were interested in the 
esophageal voice about which we had 
heard. In April, 1948, I went to 
Chicago to visit Mr. Edward K. 
Elliott, who had mastered the eso- 
phageal voice very well. He gave me 
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instructions, and Bill and I went to 
work. In about six months we were 
talking reasonably well. 

That brings us up to about a year 
ago. So far the New Voice Club in 
St. Louis had only two members, 
but then Dr. Webb sent Mr. Arthur 
Valentine to see me. Art could hardly 
speak, and he was worried. I promised 
we would help him. After our visit 
he made arrangements for his opera- 
tion and Bill and I went to see him 
at the hospital the evening before. 
We visited him again after the lar- 
yngectomy and as soon as he was up 
on his feet and in good shape, the 
three of us got together. As a result 
Art has developed an_ esophageal 
voice. Next came Mr. William Mc- 
Nutt, and then Mr. John Dresner. 
Things began happening fast in the 
last year; next came Mr. Sam Win- 
ters, Mr. Schmidt, Mr. Joe Smith 
and Mr. Gausmann who is not yet 
fully recovered, and Mr. E. Kulp, 
so we'll all be pretty busy developing 
our new voices. 

Laryngectomized persons need the 
help of each other not only in de- 
veloping a new voice, but also in 
adjusting themselves to the many, 
many experiences after surgery. His 
trachea is exposed, he must be careful 
of foreign matters entering, in bathing 
no water must enter. Since he no 
longer breathes through his nose, 
most odors, unless very pungent, are 
not perceptible, although by sniffing 
our sense of smell still serves us. 

I hardly need to say that we are 
happy to be able to speak again. We 
are proud of our voices, proud of 
our own efforts, we are appreciative 
of each others’ help, and thankful 
for the grace of God in letting us 
develop a “second natural voice.” 

Mr. Herget was followed by an- 
other patient, who demonstrated the 
artificial larynx which he uses in his 
profession of teaching. 


PREVENTION AND 
FOLLOW-UP CARE 

The last speaker on the program 
was Miss Lucille Becker, Public 
Health Co-ordinator. 

The United States Public Health 
Service is doing a great deal in learn- 
ing preventative aspects of cancer. 
As far as cancer of the larynx is con- 
cerned, it seems to be up to the en- 
vironmental engineer to find the 
causative agents. There seems to be 
some reason to think that coal tar, 
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asbestos and benzine fumes may be 
the cause of cancer of the larynx. In 
order to prevent these fumes from 
being inhaled, the environmental en- 
gineer suggests that in those indus- 
tries where these fumes are produced, 
the men wear filter or cartilage type 
masks. However, it seems that the 
men just don’t like masks, and in- 
stead of wearing them over their 
noses, they wear them around their 
necks or on top of their heads. So 
they have suggested exhaust bands, 
an improvement in the machines 
which prevents the rusts and fumes 
from being exhumed into the air. One 
of the better types of equipment that 
they have suggested is the air lined 
respirator worn by men working in 
certain types of industries. 

In cancer control I think our 
biggest job is case finding. Our first 
speaker, Mr. Dresner, told us that he 
had a cold and was hoarse. If all of 
us would be alert to these symptoms 
I think we would be able to find 





early cases. In one of the New York 
hospitals a study was made of the 
patients admitted and found that half 
of them did not come in earlier for 
care because they did not think their 
symptoms were important. If we hear 
someone say in passing “My throat 
tickles,” or “I am coughing,” or “I 
have been hoarse for a while” many 
of us just think it is nothing. But if 
we could be alert and help that pa- 
tient to get care I think we would 
be giving a great service. In the same 
New York hospital it was found that 
17 per cent of the patients did not 
seek care because they did not have 
pain. Five per cent did not seek care 
because of financial reasons, Another 
five per cent did not go to the doctor 
because they feared the diagnosis, 
and another small percentage because 
they feared an operation was im- 
minent. The figures show that we 
have to search for and find and fol- 
low patients and see that they get 
early care. 





NEW DEVICE 


labeled a “Voluntary 











FOR AMPUTEES 


was announced by Maj. Gen. Paul 4. Streit, 
commanding general of the Army Medical Cen- 
ter. This new device, the result of the fundamen- 
tal research conducted at the Center’s Army 
Prosthetics Research Laberatory, under the di- 
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The development of a new device for amputees 
rection of Lt. Col. Maurice J. Fietcher, has been 


Closing Hook.” General 


Streit states that “it is a precision instrument 
comparable to the finest of scientific devices, 
retaining much greater sensitivity than that ob- 
tained with any previous similar device.” Worn 
by Navy Chief Joseph A. Phillips (right), the hook 
is equipped with a clutch which permits it to 
lock at the desired pressure with no effort on 
the part of the amputee. Because of its sensi- 
tivity, Chief Phillips is able to hold an egg shell 
without crushing it, while Mr. Paul McCausland, 
former Army lieutenant (left), wearing the old- 
type hook, crushes the shell completely. 













The progress of any organization, 
be it lay or professional, hinges on 
how thoroughly the work it conducts 
is examined and studied for improve- 
ment by its members. Whenever hos- 
pital administrators, efficient nurses, 
or progressive medical men get to- 
gether, a discussion finally develops 
which has for its object the better- 
ment of hospitals. According to 
Macaulay, “Men are never so likely 
to settle a question rightly as when 
they discuss it freely.” In this article, 
we are concerned chiefly with Sisters’ 
staff conferences. For practical pur- 
poses we shall relate here our ex- 
perience in the organization, conduct 
and progress of the Sisters’ monthly 
conferences in our own hospital. 

We have always understood the 
importance of group discussions and 
conferences, and have arranged for 
informal meetings when necessity re- 
quired, but only recently have we 
faced the realization of the absolute 
indispensability of organized group 
conferences. Eighteen months ago, to 
supply this need, we held our initial 
staff conference, the purpose of which 
was to discuss plans for future meet- 
ings, and to decide on the most suit- 
able time for conducting them. To 
insure beneficial results, a committee 
was named to arrange programs that 
would interest and stimulate all con- 
cerned. It was agreed that all meet- 
ings be conducted according to par- 
liamentary procedure. 


PARLIAMENTARY LAW 
REFRESHER COURSE 

All our Sisters had learned in 
theory or in practice the essentials 
of parliamentary law, but when con- 
fronted with the reality of adopting 
its usage, a refresher course seemed 
necessary. To expedite this, our Sister 
librarian generously offered a com- 
pilation of rules in individual pam- 
phlet form entitled, “Parliamentary 
Law — Short Refresher Course.” 


With rules in hand, assurance and 
confidence were established. 
Preliminaries having been com- 
pleted, it was time for the actual 
first conference. On the first Thurs- 
day of the following month, the day 
selected, our Sisters assembled in the 
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The author is administrator of 
Ss. Mary and Elizabeth Hospital, 
Louisville, Ky., which has used 
these meetings with fine results. 
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community room at the appointed 
hour. The administrator presided as 
chairman. Other staff officers were 
a vice-chairman, and a secretary who 
had been chosen at the preliminary 
meeting. After the call to order, all 
offered a prayer to the Holy Spirit 
and to Our Lady, Seat of Wisdom. 
The usual opening procedures fol- 
lowed. The first action of our chair- 
man was the appointment of our 
Sister librarian as parliamentarian. 
Having accepted the appointment, 
Sister offered a brief explanation of 
the rules already distributed. 

The formality of carrying out the 
discussions according to prescribed 
method, became very informal in that 
it added much humor to our assem- 
bly, affording the best laughs, at 
our personal expense, to our parlia- 
mentarian. Withal, however, there 
prevailed dignity and courtesy in the 
order that lent so much ease to the 
program and the results were gratify- 
ing and decisive. 


TOPIC: HIRING OF 
HOUSEKEEPER 

For some months prior to this 
meeting, the installation of a trained 
housekeeper for our hospital had been 
a big topic under consideration. We 
had learned through investigation 
that other hospitals had found such 
a director of non-professional help 
to prove an asset to hospital service. 
Several applications for this position 
had reached us by mail, but as yet 
we were hesitant because along with 
the efficiency we felt that a house- 
keeper would provide, there were 
problems, major and minor, to be 
considered. Ours is a 175-bed hos- 
pital, and with all the recent demands 
for new installations, it seemed that 
no space had been left unused. A 
resident housekeeper would require 
sleeping quarters and private office 
facilities. Moreover, a definite policy 
regarding the specific duties of the 
housekeeper and the extent of her 
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authority would have to be prudently 
and carefully determined. All this 
furnished interesting material for our 
first meeting, and this coming to- 
gether was a grand opportunity to 
present the pros and cons, and then 
shift the final decision onto the 
majority. 

To establish the full import of the 
plan of employing a housekeeper, our 
program committee conducted an in- 
teresting panel discussion on_ this 
subject. Papers on timely topics, such 
as the history of a hospital house- 
keeper, her place and duties in hos- 
pital organization were read and 
discussed. An open floor discussion 
followed. The question was solved 
by unanimous vote in the affirmative. 

These discussions led to the pro- 
posal of a larger and more central 
linen room. This suggestion was ac- 
cepted as the next business for con- 
sideration. So much interest had now 
been aroused that all temerity 
vanished, and the chairman had to be 
alert to recognize each speaker in 
right order. A central linen room 
was a topic of general concern to all. 
Our laundry supervisor, our floor 
supervisors, our C.S.R. supervisor, 
our director of the nursing school, 
our purchasing agent —all voiced 
opinions. Others entered either by 
substantiating or refuting the sug- 
gestions offered. We might likewise 
have welcomed at this time the con- 
tractor, the carpenter, the electrician, 
the plumber, and the painter. The 
judgment of these latter being requi- 
site, it was agreed that this matter be 
postponed until after thorough inves- 
tigation regarding the details in ques- 
tion be made. 

Our meeting adjourned without 
song, but we left the assembly room 
to the rhythm of the Te Deum 
resounding in our hearts. This trium- 
phant beginning overcame all diffi- 
culties in planning future conferences. 
The Sisters looked forward eagerly 
to the monthly sessions, and the 
answer to the roll call has continued 
100 per cent. Our motions are not 
always carried by the “Ayes,” some- 
times the “Nays” have it. But our 
principle is to abide by the decision 
of the majority. 
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PERSONNEL POLICY 

The new business for consideration 
at one of our subsequent meetings 
was the defining and revising of our 
personnel policy. This opened serious 
debate, and details concerning the 
service of the various departments 
were presented by the respective su- 
pervisors. After due consideration had 
been given to the proposed policies, 
the chairman suggested that for the 
purpose of preserving uniformity and 
the co-operative spirit, especially in 
regard to vacations, sick leaves, and 
health programs for personnel, the 
policies of other hospitals be ob- 
tained and compared. It was moved, 
therefore, that this topic be referred 
to a committee of investigation who 
should report the following month. 
Motion carried. At the next meeting, 
the committee gave an account of 
their findings, our policy was pre- 
sented, compared, revised, and ap- 
proved. This is now in effect to the 
joy and satisfaction of all concerned. 

The Sisters have done some con- 
structive checking work on matters 
presented at conferences, and thereby 
many loop holes were plugged before 
there was time for expansion. We feel, 
moreover, that the transmitting of 
business, at least of minor affairs, to 
other groups in the hospital, is more 
effective through this indirect contact. 

Some of our major conference prob- 
lems have been postponed for further 
consideration at our annual Commun- 
ity Hospital Institute which affords 
the privilege of a wider interchange of 
views on all that relates to hospital 
development. At this Hospital Insti- 
tute of the Sisters of Charity of 
Nazareth, Kentucky, Sisters, repre- 
senting each of our hospitals, meet, 
for the purpose of presenting and 
examining the problems and experi- 
ences of the previous year’s work. 
This general assembly has proved 
one of the finest incentives for future 
progress. 


ADVANTAGES OF STAFF 
CONFERENCES 

The Sisters’ monthly staff confer- 
ences offer the individual Sister an 
opportunity for active voice in the 
affairs of the hospital. This recipro- 
cation of ideas furnishes moral sup- 
port to the administrator. The final 
decisions, by majority vote, establish 
general satisfaction and the mainte- 
nance of harmonious order. 
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BABY ALUMNI — GOODWILL BUILDERS 

The number of baby alumni groups is rapidly increasing all 
over the country, proof of their effectiveness as builders of good 
public relations and fund collectors. The baby alumni group of 
Andrew Kaul Memorial Hospital, St. Marys, Pa., which got 
underway early in 1949, is conducted by 16 member of the 
hospital's Auxiliary, and furnishes a good example of what 
can be done. Mothers are contacted both by letter, which carries 
a photo of the first baby born in the hospital, and two of the 
members of the committee, who usually have no difficulty per- 
suading the mother to enroll her baby in the Baby Alumni. The 
fee is $1.00 per year, and moneys raised are used for the benefit 
of the maternity department. To date, almost all of the babies 
born have been enrolled. 

Information concerning the babies is used not only on the 
gift birth certificate, but to keep up records, for payment of dues, 
etc. The record is also used for the sending of birthday cards. 
Older children and adults are also enrolled, the only require- 
ment being that they were born in Andrew Kaul Memorial 
Hospital. 

A special event this year was a gift shower for the first baby 
born in the hospital in 1950. As the photo at the top of the page 
shows, local merchants participated wholeheartedly. The mother 
also received a ten-year membership free. 

The photo below shows the Fourth Annual Baby Alumni party 
at St. Vincent's Hospital, Jacksonville, Fla. Featuring entertain- 
ment as well as cookies, lollipops and ice cream, the party was 
an obvious success with the children, and enjoyed by the mothers 
as well. 
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Blue Cross enrollment 


1. S. DAKOTA 


The story of the Blue Cross in 
Yankton, South Dakota, is the story 
of the phenominal growth of a young 
Blue Cross Plan through the com- 
bined efforts of a religious community 
and a civic community. Sacred Heart 
Hospital, owned and operated by the 
Sisters of St. Benedict, is a nonprofit 
voluntary hospital which has no other 
source of income than receipts for 
services rendered. It has a capacity 
of 230 beds and 25 bassinets. In 1949 
there were 5591 admissions of house 
patients and approximately 4500 out- 
patients. The hospital is caring for 
the sick of the city with a popula- 
tion of 8000 and also serves as the 
health center for people from a radius 
of 50 miles. 

The Sisters, guided by the spirit of 
their founder, Saint Benedict who 
said: “Before and above all things, 
care must be taken of the sick, that 
they be served in very truth as 
Christ is served,” studied ways and 
means by which they could better 
render their service to the health and 
welfare of the people. As a result, 
the Sisters took the leadership in 
conducting a community Blue Cross 
membership drive in Yankton. 

The Sisters realized that the Blue 
Cross was not entirely new to Yank- 
ton. The plan had been offered to the 
business people of the city and their 
employees by Blue Cross representa- 
tives during the past year. The plan, 
however, had met with only fair suc- 
cess. This attitude of indifference, the 
Sisters thought, might stem from the 
fact that the people did not under- 
stand the true significance of the pro- 
gram. Another important factor was 
that a large percentage of the busi- 
ness firms and their employees were 
covered under good insurance pro- 
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grams through several well estab- 
lished local insurance agencies. From 
their positions in the hospital, how- 
ever, the Sisters discovered that many 
people in the community were not 
protected under any health service 
plan. 

Here was Sacred Heart Hospital 
with 255 beds, modern in every re- 
spect, with many patients each month 
being discharged with a hospital bill 
which caused them a distinct financial 
hardship. What could be done to al- 
leviate this financial hazard which so 
often confronted so many families 
as a result of unpredictable hospital 
bills? Why could not Blue Cross be 
offered to the people of the commu- 
nity on an area-wide basis, they rea- 
soned. 

Because Sacred Heart had been 
a participating Blue Cross hospital 
for many years, the Sisters were very 
familiar with the plan and ardent 
supporters of the program. They were 
also cognizant of the fact that Yank- 
ton boasted no large industries or 
sizeable payrolls and thus did not 
afford the people the opportunity to 
procure Blue Cross through group 
enrollment. Why, they pondered, 
wouldn’t it be possible to offer these 
people Blue Cross on another basis? 
The primary objective of Sacred 
Heart’s personnel was_ rendering 
health service to the community; the 
Sisters would see what could be done. 

The first step was to get Blue 
Cross officials and leaders of the com- 
munity together. The superintendent 
held a preliminary dinner meeting at 
the hospital last December for Blue 
Cross representatives, civic leaders of 
the city, and members of the medical 
profession. To this group, the Sisters 
made their proposal. 





> IN S. DAKOTA 


> IN MAINE 


Blue Cross was very receptive to 
the idea. It agreed to a community 
Blue Cross membership drive if the 
campaign would be actively sup- 
ported by the hospital and leaders of 
the community. The Sisters had won 
their first objective. They went to 
work. 

They arranged a “warming-up” 
dinner meeting at the hospital the 
evening of January 23 with approxi- 
mately 90 invited civic leaders in at- 
tendence. Speakers in addition to the 
superintendent included Mayor Er- 
nest Crockett, Charles Smith, presi- 
dent of the hospital board, Jack 
Eastman, president of the chamber 
of commerce, and T. H. Sattler, M. 
D., representing the medical profes- 
sion. E. W. Rossiter and Lawrence 
Rossiter, father and son, respectively, 
of Hartington, Nebraska, also ap- 
peared on the program. The Rossi- 
ters had successfully conducted a 
Blue Cross community membership 
drive through their bank in Neb- 
raska. O. L. Smith, executive secre- 
tary, representing Blue Cross, also 
spoke to the group and answered 
questions relative to the program. 

Committee chairmen were ap- 
pointed at the close of the meeting 
and the community Blue Cross drive 
was scheduled for the weeks of Feb- 
ruary 6 through February 20. Charles 
Smith was appointed general drive 
chairman. 

Committees selected were: Indivi- 
dual enrollment, group enrollment, 
Catholic Daughters, publicity, rural 
relations, school-parent, ministerial, 
citizens, hospital auxiliary, American 
Legion, Veterans of Foreign Wars, 
and Junior Chamber of Commerce. 
During the two weeks period prior 
to the opening of the drive, machin- 
ery was set in motion to lay the 
groundwork. 

Letters were prepared by the Sis- 
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ters to the parents of the children 
in the public and parochial schools. 
Another letter was prepared for the 
members of the clergy asking their 
co-operation to bring information of 
the drive to their respective congrega- 
tions. 

To notify the rural people, a letter 
and Blue Cross literature was pre- 
pared and mailed to every farm fam- 
ily in the county. 

The publicity committee was com- 
posed of the editor of the Press and 
Dakotan, daily newspaper, president 
of the chamber of commerce, and 
staff members of radio station WN- 
AX. This committee prepared news 
releases for the paper and radio 
station which were published and 
broadcast the week before the drive 
started. The day before the drive 
opened, the mayor issued a proclama- 
tion through the columns of the news- 
paper setting aside the period des- 
ignated as “Blue Cross Weeks.” 

From the opening day of the drive, 
a publicity story appeared on the 
front page of the newspaper daily. 
Announcements were also made daily 
over WNAX throughout the cam- 
paign. A thermometer was erected 
at the busiest intersection of the city 
by the Junior Chamber of Commerce 
to record the day by day enrollment. 

Volunteer women workers repre- 
senting the hospital auxiliary, the wo- 
men’s clubs, the Catholic Daughters, 
and other organizations operated en- 
rollment booths during the two weeks 
period in the lobbies of the two local 
banks. The American State and First 
Dakota National banks had volun- 
teered space for this purpose. An in- 
formational center and enrollment 
booth was also operated at Sacred 
Heart Hospital by the Sisters. 

The dozen or more local insurance 
agencies of Yankton also volunteered 
to take Blue Cross applications on a 
gratis basis; consequently, each in- 
surance office in the city became an 
enrollment center. The banks at the 
neighboring towns of Volin and Gay- 
ville, and an insurance office at Les- 
terville also agreed to accept Blue 
Cross applications. 

Window signs and posters pro- 
claiming Blue Cross benefits were 
distributed to all business places in 
the city by representatives of the 
American Legion and Veterans of 
Foreign Wars. 

All business firms in Yankton were 
canvassed by Blue Cross representa- 
tives. Women volunteers, from var- 
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ious local organizations, called door- 
to-door at the homes in the residence 
section. Every opportunity was of- 
fered to the people in the community 
to enroll. 

The results of the drive were grati- 
fying. The personnel of the Yankton 
State Hospital were enrolled as a 
group. This institution employs some 
300 people. Several other business 
firms were also enrolled on a group 
basis. 

Where a mere sprinkling of people 
in the community was enrolled in the 
plan before the drive, 2500 new sub- 
scribers were protected by Blue Cross 
at the close of the campaign. With the 
hospital and the community taking 
the leadership, Blue Cross had been 
accepted as an important health serv- 
ice to the community. 

It is significant, then, that the peo- 


2. MAINE 


Ours is a general, 40-bed hospital 
taking care of most cases in a radius 
of about 40 miles. Although our lo- 
cality is somewhat remote, we have 
the privilege of having the services 
of two very skilled surgeons to help 
us save lives and restore health. 

In 1941, Blue Cross came to Maine 
and we became a member-hospital. 
But, due to many reasons, very little 
progress was noticed during the five 
following years. While the southern 
districts were growing rapidly in the 
number of new members enrolled 
each year, the northern district re- 
mained stationary, or moved forward 
so slowly that we could hardly notice 
any advance. Then, during the war, 
Blue Cross enrollment increased grad- 
ually, but mostly because of the 
families who had worked or lived in 
larger industrial cities. Unfortunately, 
too large a proportion of the low in- 
come population was still clinging to 
state aid or relief in time of illness. 

Surely there was some cause for 
this apathy. After two years of 
closely surveying the situation, espe- 
cially through the admitting office, we 
discovered some of the reasons why 
the yearly Blue Cross campaign had 
failed to raise much interest. After 
consultation with the Blue Cross offi- 
cers, we decided to try a new method. 
One month prior to the date of the 
campaign for membership enrollment 


ple of Yankton take visitors to see 
Sacred Heart Hospital. They point 
with pride at this imposing edifice 
that rises majestically from the crest 
of a hill overlooking the Missouri 
River, less than a mile from the city 
limits. The hospital is fast becoming 
one of the outstanding medical cen- 
ters in South Dakota. This health 
center that cares for the sick from a 
radius of 50 miles is truly a tribute, 
not only to the leadership of the Bene- 
dictine Sisters, but to the entire Yank- 
ton community. 

The story of Yankton and Sacred 
Heart Hospital is an outstanding 
example of what can be done when 
the community and the hospital work 
hand in hand. When this community 
team sets its sights together on one 
objective — the impossible is accom- 
plished. 


Sister M. — Anne du Saint—Esprit, P.F.M. 


Eagle Lake 


we sent a letter to all the priests of 
the communities we serve, asking 
them to help us. The letter covered 
the following points: 1. a few statis- 
tics on the history of Blue Cross in 
our district; 2. a word on the sig- 
nificance of the Blue Cross Plan, its 
benefits to the farming and laboring 
class; 3. the influence the pastors 
could have on their parishioners if 
they would kindly announce the date 
of the enrollment week with a few 
comments. We also enclosed a de- 
scriptive folder of the plan, the same 
one that would be distributed in 
every postal box during the campaign, 
so that they might call the attention 
of the faithful to this pamphlet which, 
in the past, had been destroyed with- 
out being read. 

The results were gratifying. Fifteen 
times as many applications were re- 
ceived as in the previous year, and 
a real interest in Blue Cross or other 
hospital insurance was noticed every- 
where. 

We believe that the main key to 
such a success, with so little effort 
on the part of the clergy, is the un- 
limited confidence of the faithful in 
the word of their pastors. They have 
learned by experience that their spiri- 
tual father is always there watching 
over their needs, ready to counsel or 
help them, even in matters of tem- 
poral welfare. 
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' To insulate exterior walls, small sec- 
tion is removed, insulation blown in. 
In photo, the finish is stucco; wall is 
left in original condition after job 
is finished. 
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These swinging doors in the Lynn, 

Mass., high school were a major 

factor in confining auditorium fire 

and saving the rest of the school. 

The doors were removed after 
the fire. 








Greater fire safety 


for older buildings 


v e Dp . . 
Fireproof is an optimistic term as 


applied to most materials, but the fire 


resistance of older hospitals can be 


increased by insulation, chemicals 


and other means. 


In a new hospital under construc- 
tion today, fire-safe construction, in- 
cluding fire-stopped walls, enclosed 
stairwells, and sprinkler systems, can 
be included as a matter of course. 
Most hospitals, however, are faced 
with the fact that they must work 
with the buildings they already have. 
With buildings 70 to 80 years old, 
extensive changes in construction 
may not always be possible or finan- 
cially feasible. What, then, can be 
done to improve fire-safety in such 
buildings? 

There are some measures which 
must be included in every hospital 
fire-safety program, whatever the size 
or condition of the building. These 
include proper location and inspec- 
tion of approved fire extinguishers, 
and the training of the staff to use 
them promptly; careful housekeep- 
ing; checking on electrical wires; 
restriction of smoking, and proper 
use of hazardous liquids such as ether 
and alcohol. 





Fire which originated above the top floor was confined by non-combustible 
mineral wool insulation between joists. 
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FIRST FIVE MINUTES 
MOST IMPORTANT 


The first five minutes of the fire 
is worth the next five hours, fire- 
fighters say. If the spread of the fire 
can be stopped or retarded during 
that period, catastrophe can generally 
be averted. Up-drafts through open 
stairwells and elevator shafts carry 
flames upward. 

“Among the primary causes of loss 
of life and property from fire,” re- 
ports the President’s Conference on 
Fire Pevention, “has been the ability 
of fire to spread through concealed 
spaces within partitions and walls, 
underneath or within floors, and 
above ceilings. All concealed spaces 
should be effectively fire-stopped with 
suitable material.” 

Because it is made of rock, slag, 
or glass and needs no chemical treat- 
ment to make it fireproof, mineral 
wool thermal insulation has been 
used for many years as a fire-barrier 
in concealed spaces. Building code 
administrators accept the presence 
of this substance as compliance with 
laws requiring fire-resistive construc- 
tion, since the National Bureau of 
Standards reports that fire will be 
held back for at least one hour in 
a wood-lath wall filled with mineral 
wool. If the plaster is backed by 
metal lath, the fire-resistance time 
rises to one and one-half hours, with 
studs and other structural members 
still able to carry their load after 
this time. Combustible fibers, even 
if treated for flame reduction, add 
little fire-resistance rating to the 
structure. 

The President’s Conference report 
discusses numerous other steps to- 
ward lowering the fire loss. Electric 
wiring should not be exposed and 
overloading of circuits should be 
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avoided. Chimneys and incinerators 
should be carefully built to contain 
gas and flame. The heating system 
should be adequate so that it will 
not be overtaxed by forced firing. 
Furnaces, fireplaces, hot pipes, and 
ducts should be well removed from 
or insulated from combustible mate- 
rial. Roofs should be resistant to fly- 
ing sparks. 

How fire-resistive roofs prevent 
fires is illustrated in this case: In 
1934, Des Moines, Iowa, adopted an 
ordinance prohibiting flammable wood 
roofs, 469 fires having been started 
during the previous year by sparks 
landing on combustible roofs. This 
caused 41 per cent of all fires in that 
city in 1933. Ten years after pas- 
sage of the ordinance, only 57 fires, 
or seven per cent of the total number, 
started on roofs. 

Few materials are entirely non- 
combustible, and fire-retarding chem- 
icals do not make such materials 
actually “fire-resistive.” The fact that 
a material will not burn when a 
match is applied to it is no indica- 
tion of its performance in an actual 
fire, under conditions of prolonged, 
intense heat. 

Based on this principle, Under- 
writers Laboratories has published a 
list of the fire-resistance ratings of 
various materials, that is, the num- 
ber of hours they can resist the actual 
conditions of a fire. This resistance 
varies, from eight hours or more 
for a 12-inch brick wall, to only a 
few minutes for lime plaster on a 
wood partition. The table below in- 
dicates the fire-resistance ratings of 
various types of partitions. 


FIRE-RETARDANT 
CHEMICALS 


Wood, plaster, textiles, and other 
materials may be treated with fire- 
retardant chemicals which add some 
measure of fire-safety by slowing the 
rate of flame spread. For the treat- 
ment of wood, impregnation with a 
fire retardent chemical such as am- 
monium sulfate or ammonium phos- 
phate is an effective method. An 
interesting experiment was conducted 
by Underwriters Laboratories some 
years ago when they tested wooden 
doors which had been so treated 
some 25 to 30 years before, and 
found that the doors still retained 
a substantial proportion of their 
fire-retardant properties. 

For ordinary purposes, the use of 
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a fire-retardant coating is most prac- 
tical for wood and other combustible 
construction materials. In selecting 
a fire-retardant coating, it is advis- 
able to check with a recognized test- 
ing agency. 

The principal fire-retardant chemi- 
cals in water-base paints are borax, 
sodium silicate, and mono-ammonium 
phosphate. Because fire-retardant 
chemicals are soluble in water, these 
coatings deteriorate where moisture 
is high. For this reason, also, they 
are not suitable for outdoor use. 
The Forest Products Laboratory has 
developed fire-retardant linseed oil 
paints containing borax. 

While the treatment of textiles 
with fire-retardant chemicals is not 
primarily a concern of hospitals, it 
is interesting to note that a proper 
mixture of borax and boric acid, ap- 
plied by spraying or dipping, will 
make textiles flame-retardant. A 
wide variety of proprietary products 
are available, and those interested 
in flameproofing draperies and other 
textiles can obtain valuable informa- 





tion in the American Hotel Associa- 
tion’s circular on textile flameproofing 
compounds. 
Fire Resistance Ratings of Walls and 
Partitions 
(From N.F.P.A. Crosby Handbook, 1948, 
pp. 490-491) 


Wood Stud Walls and Partitions 
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Sheating boards *4” thick 


Gypsum wall board %” thick 40 60 
Fibre board (fire-retardant 

treated) 4%” thick 3 
Fir Plywood 14” thick 15 45 
Cement Asbestos Board 

%e” thick 15 40 
Cement on Gypsum wall 

board %” thick 60 
Plaster and Lath 
Gypsum Plaster, 1:2, 1:2, 

\,” thick on wood lath 35 60 
Lime Plaster, 1:5, 1:75, 

1” thick on wood lath 30 45 


Gypsum Plaster, 1:2, 1:2, 

4” thick on perforated 

Gypsum lath 60 
Gypsum Plaster, 1:2, 1:2, 

\%” thick on metal lath 60 90 


NEW BUILDINGS EXIT CODE 


Safety and fire protection of hos- 
pitals and sanitariums, especially 
with respect to the application of 
nationally approved standard safety 
codes, have been studied intensively 
following disastrous hospital fires in 
the past year. Some of the results of 
these studies are now available in 
the new tenth edition of the Build- 
ing Exits Code. Principal revisions 
deal with conditions for safety in 
hospitals. 

This safety code, developed under 
the guidance of the National Fire 
Protection Association, has just been 
announced as an American Standard. 
As such it represents a consensus 
of all who are affected in any way 
by hazardous conditions in all types 
of public buildings, as provided by 
the basic principles of the American 
Standards Association. For these 
reasons the code is being used to an 
increasing extent as the basis for 
enforceable state, county, and muni- 
cipal codes. 

Based on this code to a large 
extent, as well as on other applicable 
safety codes, a nationwide survey 
of hospitals is underway. A written 
report is to be made on every hos- 





pital, sanitarium, nursing home, and 
similar institution in the United 
States. These reports are in the form 
of questionnaires with 133 major 
questions to be answered, many be- 
ing a combination of several ques- 
tions under one head. So far, 1359 
hospitals have been inspected. 

Among significant additions to the 
new code applying to hospitals are 
strong recommendations for horizon- 
tal exits and the provision of two 
or more compartments separated by 
smoke barriers or fire walls in both 
new and existing buildings. The 
latter is one means of providing a 
horizontal exit, which means pro- 
tected openings through or around a 
fire wall or a fire partition. Such 
an exit may also be one or more 
bridges connecting two buildings on 
the same level. Fire alarms and fire 
drills are also given more emphasis 
in order to be sure that hospital 
personnel at every level will be 
familiar with signals and procedure 
under varied conditions day and 
night. 

With regard to horizontal exits a 
new recommendation in the code is 
that “In the planning of hospital 
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exits it is essential that arrangements 
are made to facilitate the transfer 
of patients in their beds from one 
section of a floor housing patients 
to another section of the same floor 
separated by a fire wall or smoke 
barrier. . . . Where the building de- 
sign will permit, the section of the 
corridor containing an elevator lobby 
should be separated from corridors 
leading from it by smoke barriers. 
Such an arrangement, where eleva- 
tors are centrally located, will, in 
effect, produce a smoke lock, placing 
a double barrier between the area to 
which patients may be taken and 
the area from which they may be 
evacuated because of threatening 
smoke and fire.” 

Defining compartments, the new 
code states that “Each story in 
which 35 or more patients are 
housed shall be divided into at least 
two compartments by smoke bar- 
riers, and the enforcing authority 
may require stories housing a lesser 
number of patients to be divided into 
compartments when, in his judgment, 
such division is essential to the pro- 
tection of the patients.” 

“No more than 150 feet of corri- 
dor without barrier against the later- 
al passage of smoke shall be per- 
mitted,” and the code recommends 
that enforcing authorities “may 
order fire wall, or smoke barriers, or 
both, to be built in new and exist- 
ing buildings.”’ Doors in smoke bar- 
riers may normally be kept open 
but either close automatically or may 
be released manually to self-closing 
action. 

Minimum width of aisles and cor- 


ridors requiring passage of beds has 
been increased from 60 to 96 inches 
for new buildings. However, 60 inches 
is still permissible in existing hos- 
pital buildings. 

Hospital fire alarms and drills are 
defined more specifically in the new 
code, recognizing the differences in 
conditions from those in buildings for 
other purposes. It states that “Man- 
ually operated fire alarm systems 
shall be provided . . . which sound 
an audible alarm in departmental 
offices, the engineering office, fire 
brigade headquarters, nurses’ quar- 
ters, and other locations” where they 
will not disturb patients. Distinctive 
visual alarms must be installed at 
each nurse’s station and be used only 
for fire alarms. Although more fire 
drills are emphasized for irregular 
intervals, it is not intended that 
infirm and bedridden patients be 
moved. 

Locations for alarm sending sta- 
tions are also recommended. “‘Every 
hospital of more than 50 beds and 
more than two stories in height shall 
be equipped with an approved inter- 
connected fire-alerting system suit- 
able for alerting all persons charged 
with duties for patient care and all 
employees of the hospital who are 
within the building. The fire-alerting 
system shall be capable of being 
operated from the telephone switch- 
board and the administrative office.” 

Hospitals should be patrolled thor- 
oughly at least every hour of the day, 
the new code states, and sufficient 
personnel should be charged with re- 
sponsibility for taking effective ac- 
tion in case of fire. 





In existing buildings that do not 
meet code requirements for fire re- 
sistance or fire propagation, new 
provisions have been added. Wood 
frame buildings with floor areas up 
to 7500 square feet may be occu- 
pied in the two lower stories (but 
not in basements) when provided 
with automatic sprinkler protection, 
protection of vertical openings, and 
enclosed stairways. Buildings of 
masonry wall and wood joist or heavy 
timber construction may be occupied 
in the three lower stories (but not in 
basements) when all vertical openings 
are protected, stairways are properly 
enclosed, and automatic sprinklers 
are provided. Four stories may be 
occupied if walls, ceilings, and par- 
titions have a minimum fire rating 
of one hour.* Buildings of fire re- 
sistive construction may be occupied 
in the eight lower stories when all 
vertical openings are protected and 
stairways are enclosed. Occupancy is 
limited to four stories if defined 
hazardous areas are not protected by 
an automatic sprinkler system. 

Automatic fire detection systems or 
automatic sprinkler systems are now 
recommended for such hazardous 
areas as boiler rooms, rooms for 
storing combustible materials, car- 
penter shops, paint shops, and others, 
along with adequate supervision to 
assure satisfactory operation when- 
ever they may be required. 

The complete Building Exits Code, 
price $1.00, is available from Ameri- 
can Standards Association, 70 East 
45th Street, New York 17, New 
York. 
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Third International Institute for 


Hospital Administrators 


Rio de Janeiro, June 18—July 1 


Father McGowan and Msgr. George 
Lewis Smith, who attended the insti- 
tute as representatives of the Catholic 
Hospital Association, are here shown 
with Cardinal de Barros Camarro of 
Rio de Janeiro. 
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Recruitment troubles? 





Nurse recruitment in the Canton, 
Ohio, area is no longer a serious 
problem, thanks to a cooperative 
effort between the hospitals of the 
region, Ann Gray, public relations 
director of Aultman Hospital, Canton, 
told St. Louis nurse educators and 
hospital administrators recently in a 
program sponsored by St. Louis Uni- 
versity Department of Hospital 
Administration. The Canton project 
“is based on the primary principle 
that a public under guidance will 
solve a community problem, and our 
community has certainly done its part 
in overcoming the shortage of nurses 
and the general lack of knowledge of 
hospital facilities,’ Miss Gray said. 

The speaker outlined the “Stark 
County, Ohio, Plan of Student Nurse 
Recruitment” as follows: 

Up until 1948 nurse recruitment as 
well as public relations had been 
carried on by the various hospitals 
in the area on an individual basis. 
A realization that a concerted effort 
might pay off, not only in less dupli- 
cation of work, but also in better 
results was responsible for the close 
cooperation that was to pay off hand- 
somely in the coming years. What 
eventually became known as “The 
Stark County Student Nurse Recruit- 
ment Committee” developed grad- 
ually during 1948, and was formally 
organized in September of that year. 
At that time four hospitals were in 
on the plan, each of them represented 
on the committee by five individuals 
—two R.N.’s and three lay people. 
Later, another hospital entered. 

Working on the basic idea that the 
program was to emphasize not the 
individual school but nursing as a 
career, the committee developed a 
plan of action which slowly became 
not only comprehensive but very 
intensive in its coverage. In the early 
days of the plan, money was at a 
premium. But surprisingly, donations 
came forth quite readily; money was 
received from the hospitals, alumnae 
associations, medical staffs, and 
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An Ohio Solution 


others. In the long run, however, this 
voluntary means of acquiring funds 
was to prove inadequate. At present, 
hospitals with schools of nursing pay 
for the program on a basis of 1%4 
cents per adult patient day per year; 
hospitals without schools pay 34 of 
a cent per adult patient day per year. 

From the very outset the committee 
received support from several com- 
munity organizations, the speaker 
recounted, and by this time several 
hundred organizations in business, 
labor and the professions give gen- 
erous backing to the plan. These 
organizations were by no means neces- 
sarily restricted to Canton. The plan 
operates in a six-county area, five of 
them without schools of nursing, and 
individuals and organizations in the 
entire region support the program, 
realizing that nurses recruited from 
areas without schools still may return 
to work in their home hospitals. 

The committee’s approach to its 
work of recruitment is simple, direct, 
and effective. Miss Gray explained 
that essentially, it is a two-pronged 
attack —one directed towards the 
public, and the other towards the 
news — disseminating organizations 
such as the press and the radio. The 
public is contacted directly, which 
presupposes an adequate mailing list 
as well as a speakers’ bureau. Liter- 
ature is sent not only to prospective 
students but to their parents, educa- 
tors and others; school of nursing 
representatives on the speakers’ 
bureau address high schools and such 
civic and fraternal organizations as 
the Lions, Kiwanis, and Rotary. The 
approach through the press and the 
radio has included press releases, 
advertisements, and photos, and a 
good deal of radio time has been 
donated by one of the local stations. 
The advertising consisted of publiciz- 
ing the movie Girls in White, and 
accordingly cost very little. Other 
literature was used as well. Posters, 
menu cards, and other printed pieces 
were distributed freely. 


Besides the logical avenues of 
direct mail, speakers and publicity, 
the committee sponsored a student 
nurse musical review, which was 
received extremely well. With all 
three schools participating, and each 
contributing talent, the show was 
a sell-out and will be repeated 
annually henceforth. It served as a 
first rate opener for nurse recruit- 
ment week, which also included a 
three-day nursing education exhibit. 
This exhibit proved of special interest 
inasmuch as it graphically illustrated 
the day-to-day life of a student nurse 
and described what career possibilities 
are open to the graduate. 

The Stark County Plan has had 
extraordinary good results. The 
three schools are getting more than 
a full quota of qualified applicants. 
Besides, there have been several by- 
products such as excellent student 
morale and a low drop-out rate. 
Remarkable has been the cooperation 
received from the population of the 
area, according to the speaker. Volun- 
teers have been many at all times — 
in fact the committee has had more 
applications than they can use. By 
cooperating with national health 
agencies such as the Cancer Society, 
Poliomyelitis Foundation, and others, 
benefit has accrued not only to the 
participating agencies but to the com- 
mittee as well. The Army and Navy 
Nurse Corps have cooperated in pro- 
grams, and again the individual 
schools have profited — for the stu- 
dents were thus made better 
acquainted with the possibilities 
existing in the nursing field. 

Summing up, Miss Gray em- 
phasized that the Stark County Plan 
has proved and is continuing to prove 
that cooperation pays. The program 
operates on a year-round basis; it has 
at its command all the combined 
resources of the participating hospi- 
tals; press relations are handled by 
professionals, which has resulted in 
far greater publicity than could 
possibly have been obtained by 
hospitals working as individual units. 
And finally, nurse recruitment, while 
the immediate goal of the com- 
mittee’s work, has turned out to be 
by no means the only one. The hospi- 
tals have all gained immeasurably in 
good public relations. The public is 
vastly better acquainted with its in- 
stitutions than ever before, and for 
the Canton region at least the volun- 
tary hospital is the thing. 
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Gerald Kelly, S. J. 


Delivery of hydrocephalic infant 


During a difficult delivery of a 
hydrocephalic baby, may a doctor 
aspirate the head in utero in order to 
remove fluid, thereby reducing the 
size of the head, to facilitate easier 
and safer delivery of the baby’s head 
through the vagina? 

A direct answer to this question 
might be given by simply citing the 
words of Ethical and Religious Di- 
rectives for Catholic Hospitals, p. 5: 
“Cranial operations for the destruc- 
tion of fetal life are forbidden. Opera- 
tions designed to increase the infant’s 
chance to live (e.g. aspiration for 
hydrocephalus) are permitted even 
before delivery when such operations 


are necessary for successful de- 
livery.” 
It seems to me, however, that, 


though this provision of the code an- 
swers the question, yet the whole 
matter will be much better under- 
stood if I give here the principles that 
govern these cases, as well as some 
pertinent reference material, and 
some precautions against misunder- 
standings. 


PRINCIPLES 

The principles that govern this and 
other cases of difficult delivery are 
these: 

1. Mother and child are both in- 
nocent human beings and, as such, 
each has an inviolable right to life. 
Neither may be directly killed, even 
for the purpose of saving the life of 
the other. 

2. The physician must try to save 
both lives. In other words — in terms 
of our present problem — he must 
try to deliver a living baby from a 
living mother. Any procedure which 
is directed to and really necessary for 
this double life-saving purpose is 
morally permissible, even though it 
entails mutilation and increase of risk 
for either mother or baby. 


SOURCE MATERIAL 

The Catholic Medical Guardian, 6 
(April, 1928), 55, carried the follow- 
ing significant statement by Dr. 
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Louis Cassidy, F.R.C.S.I., Master of 
the Coombe Hospital, Dublin: 

“Drainage of the hydrocephalic 
head, by means of a small cannula 
introduced through the anterior 
fontanelle, will easily permit delivery 
and cannot be regarded as craniotomy 
in the ordinary acceptation of the 
term.” 

The following issue of The Guard- 
ian (July, 1928, p. 86), contained a 
question by Rev. Henry Davis, S.]J., 
eminent moral theologian, and a reply 
by Dr. Cassidy. Father Davis wanted 
a more complete explanation. He sug- 
gested that the procedure seemed 
much like craniotomy to non-medical 
men; and he added: “Is such drain- 
age, of its very nature, calculated in 
all cases to kill the foetus? If it does, 
is it not a direct attack on the life 
of the foetus?” 

To this query Dr. Cassidy replied: 

“Rev. H. Davis, S.J., asks what I 
mean by ‘drainage of the hydroce- 
phalic head.’ This term connotes to 
the medical mind the withdrawal of 
so much of the excess fluid in the 
cranial cavity as will allow of the 
reduction of the foetal head to a 
relatively normal size, or will, at any 
rate, permit the delivery of the child 
by the normal passages. This with- 
drawal can usually be effected with- 
out injury to the brain, need not 
cause death, and is not, therefore, a 
direct attack on the life of the 
foetus.” 

Perhaps The Guardian later pub- 
lished some comment by Father 
Davis concerning Dr. Cassidy’s re- 
ply: but I have no record of it. The 
earliest moral appraisal recorded in 
my notes is taken from The Science 





Note: Medico-Moral Problems 
may be submitted to the Editors 
of Hospital Progress, 1438 South 


Grand Boulevard, St. Louis 4, Mo. 








of Ethics, IL (1939), by Msgr. 
Cronin. On page 697, Msgr. Cronin 
says of hydrocephalus: 

“To rid the child of the cerebro- 
spinal fluid in order that parturition 
may occur, but in such a way as 
necessarily to kill the child is no 
better morally than craniotomy. But 
to draw off the fluid gradually by 
means of a very fine needle gives the 
child its chance of continuing to the 
full its brief existence and is there- 
fore lawful even though as a matter 
of fact death might occur. It is after 
all the very same operation that 
would be performed in favour of the 
child if the hydrocephalic were al- 
ready born and gave hope of sur- 
vival.” 

When I say that Msgr. Cronin’s 
is the earliest moral appraisal I have, 
I am referring to the specific opera- 
tion of drainage for hydrocephalus. 
In his Principles of Ethics (published 
in 1937), Rev. Thomas Verner 
Moore, M.D., mentions that there are 
certain cranial operations which do 
not necessarily kill the child and 
which are sometimes permissible, but 
he makes no specific reference to the 
problem of hydrocephalus. (See pp. 
175-181.) The same idea is repeated 
in his article, “Moral Aspects of 
Therapeutic Abortion,” in the Ameri- 
can Journal of Obstetrics and Gyne- 
cology, 40 (Sept., 1940), 422-428. 

A later article in the American Jour- 
nal of Obstetrics and Gynecology, 
43 (March, 1942), 521-524, should 
also be noted here. This article, 
“The Treatment of Hydrocephalus 
in Cephalic Presentation,” is by Cor- 
nelius T. O’Connor, M.D., F.A.CS., 
and Arthur J. Gorman, M.D., both of 
St. Elizabeth’s Hospital, Brighton, 
Mass. They describe a case in which 
they had released the cerebro-spinal 
fluid by “intraventricular tap and 
drainage per vaginam with a spinal 
needle.” The child was born alive 
and lived for two hours. Before using 
this procedure, the physicians had 
consulted the priest-superintendent of 
the hospital, and he had decided that 
it was in accord with sound ethics. 
This opinion was later confirmed by 
Rev. John C. Ford, S.J., in his annual 
survey of moral theology in Theo- 
logical Studies, 5 (Dec., 1944), 514. 

The Bulletin of the Margaret 
Hague Maternity Hospital, 2 (March, 
1949), 16-18, tells of the delivery of 
a hydrocephalic as follows: “A 
paracentesis trocar was _ inserted 
through the large anterior fontanelle, 
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and about 600 ml. of fluid drained off. 
After another nine hours of labor 
(total 22 hours), the patient was de- 
livered spontaneously of a living 
hydrocephalic infant; the presenta- 
tion was left occiput anterior. The 
patient’s postpartum course was un- 
eventful, and she was discharged six 
days later. The baby is still alive 
eight weeks after delivery.” 

The discussion which followed the 
account of this case was led by Dr. 
Samuel A. Cosgrove; and it so inter- 
esting that, if I had the space, I 
would reproduce it here in its en- 
tirety. It was pointed out that the 
first doctors to use this procedure at 
the Margaret Hague Hospital were 
strict and conscientious Catholics who 
had, like Drs. O’Connor and Gorman, 
consulted Catholic moral authorities 
before having recourse to the drain- 
age method. The present case was the 
fourth in which one or both ventricles 
of a hydrocephalic brain had been 
drained and the baby was born alive. 
In two cases the baby had lived only 
an hour or two; in one case it had 
lived 12 days; and in the present 
instance the child was still alive after 
eight weeks. 

“The reason that I have pointed 
out the survival of no less than four 
babies,” said the discussion leader, 
“is to establish, without any possi- 
bility of discussion, that the pro- 
cedure does not necessarily and im- 
minently kill the baby, and need not 
be used with any deliberate intent to 
do so.” 

To the foregoing data from printed 
sources, I would add that several ob- 
stetricians have told me that aspira- 
tion of the head can be accomplished 
without killing the baby and that, as 
a matter of fact, it is the very thing 
that would be done after the hydro- 
cephalic was born. “Why not,” they 
asked, “do it before delivery so that 
a successful delivery can be ac- 
complished?” 


CAUTIONS 

In the preceding discussion there 
has consistently been question of one 
basic procedure: drainage of the hy- 
drocephalic head in such a way that 
delivery of a live child is made possi- 
ble, and with an attempt to preserve 
its life, not to destroy it or to hasten 
its death. All the methods used — 
whether called aspiration or intra- 
ventricular tap; or whether a needle, 
trocar, or any other instrument is 
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used — seem to come to that. Such 
a procedure is evidently permitted 
by our code, and it should not be 
forbidden in any of our hospitals. 

Nevertheless, though the proce- 
dure, as outlined, squares with sound 
ethics, I should like to make certain 
precautionary observations before 
concluding this article. 

I have a rather vague impression 
that some physicians refer to this 
life-saving procedure as a “crani- 
otomy.” Dorland’s dictionary allows 
for this usage, because its first defi- 
nition under “craniotomy” is, “any 
operation on the cranium.” However, 
it seems to me that the ordinary 
meaning of this term, even among 
medical men, is rather the second 
definition given by Dorland: “The 
cutting in pieces of the fetal head 
to facilitate delivery.” This is cer- 
tainly what is described in Stander’s 
Textbook of Obstetrics, 3rd ed., pp. 
1116 ff. I prefer to avoid this word 
when speaking of a life-saving opera- 
tion; and I think that physicians who 
wish to use the word to designate 
such operations should make their 
meaning perfectly clear to us. Other- 
wise, there is bound to be misunder- 
standing. 

A second observation is that ob- 
stetrical manuals are generally not 
very helpful in suggesting a method 
of treating hydrocephalus which is 
consonant with sound medical prin- 
ciples. Generally — as Drs. O’Connor, 
Gorman, and Cosgrove point out — 
these texts insist on the desirability 
of delivering a dead baby. However, 
I am told that the eighth edition of 
De Lee and Greenhill (1943) says 
that the O’Connor-Gorman method is 
the “safest and simplest” treatment. 
Also, the third edition of Stander (p. 
925) says that this procedure “affords 
a safe method of treatment.” 





M.R.L. TIME AND COST STUDY 


The complete study of the 
medical record library, an 
adapted portion of which ap- 
peared in the April issue, is 
now available at the Central 
Office. This is the only study 
of its kind, and highly recom- 
mended for medical record 
librarians and hospital ad- 
ministrators. Price 50¢. Ad- 
dress: Catholic Hospital Asso- 
ciation, 1438 So. Grand Bivd., 
St. Louis 4, Mo. 











I do not have De Lee and Greenhill 
at hand; hence I cannot comment on 
it. But it is not all clear to me that 
Dr. Stander identifies “safe” and 
“life-saving.”’ He too seems to want 
a dead baby, for at the end of the 
same paragraph which mentions the 
O’Connor-Gorman method, he writes 
(p. 926): 

“On account of the nature of the 
disease and its effect upon the child, 
craniotomy may be undertaken with- 
out hesitancy, even by those who 
ordinarily do not consider it a justi- 
fiable procedure. When this operation 
is performed, it should be borne in 
mind that, owing to the extreme 
thinness of the brain, mere perfora- 
tion is not necessarily synonymous 
with fetal death. For this reason the 
perforator should be carried to the 
base of the skull and vigorously 
manipulated in order to destroy the 
medulla, as nothing could be more 
undesirable than the extraction of a 
living child after such an operation.” 

The words just quoted evidently 
describe a death-dealing craniotomy. 
Understanding them in that sense, 
we should have to say that we do not 
consider the operation as “ordinarily” 
unjustifiable, but as always unjustifi- 
able. It is a direct killing of the 
innocent. 

As a final caution, let me refer to 
the fact that in reporting their 
method of intraventricular tap, Drs. 
O’Connor and Gorman had mentioned 
that one of its advantages is that it 
may “be used on Catholic patients.” 
Dr. Cosgrove argued from this that 
“it may be used in Catholic hos- 
pitals and by Catholic physicians 
without offense to the moral code as 
promulgated by the Roman Catholic 
Church, provided certain vital inten- 
tions are conscientiously observed.” 

Dr. Cosgrove’s conclusion is cer- 
tainly legitimate, and I have no 
quarrel with it. But, as I have said 
before, I think we should avoid the 
expression used by Drs. O’Connor 
and Gorman. To say that a certain 
procedure “may be used on Catholic 
patients” implies that Catholics and 
non-Catholics are governed by differ- 
ent moral laws. This is simply not 
true when there is question of the 
principles and applications contained 
in the ethical section of our code. 
These are not laws of the Catholic 
Church. They pertain to the natural 
law. They apply to everyone, regard- 
less of his religion. 
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Conducted by Margaret Foley, R. N., M. S. 


A practical religion course 


Whereas a nurse who is not well 
grounded in the fundamental prin- 
ciples of morality and in those given 
us by Christ for our perfection, — 
who does not have a correct, sensible 
conscience, — who cannot distinguish 
between ideals and precepts or sin 
and temptation, — who has no con- 
cise ideas on the positive as well as 
the negative aspects of each of 
the commandments, — who does not 
know how to supernaturalize in a 
cheerful and practical way the ups 
and downs of each day, 

And whereas a nurse who does not 
have a thorough grasp of the sacra- 
mental means offered by Christ 
through His Church for the keeping 
in her own life of God’s law and for 
the spiritual care of the sick and 
dying, — who is not alert to notify- 
ing a priest at the proper time or to 
baptizing in cases of necessity when 
a priest cannot be had, — to whom 
it does not occur that non-Catholics, 
too, have souls who may be aided by 
herself or a Catholic chaplain, — 
who has no accurate and thorough 
knowledge of the laws of God and 
the Church on marriage, for example, 
enabling her to point out to a patient 
a solution to what may seem a hope- 
less marital tangle, one who fails to 
see from a panoramic viewpoint all 
that is so clearly required for a happy 
marriage and a happily united 
family 

And whereas a nurse who does not 
know the difference between what she 
holds on faith and what she knows 
by reason (and cannot make clear 
this distinction to others),— who 
does not know the answers for the 
sometimes absurd and sometimes 
understandable objections made 
against the Church’s_ teaching, — 
who has no more than a high school 
graduate’s grasp of subjects like 
evolution, miracles, the Bible and 
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science, psychoanalysis, communism, 
— who coniuses the sources of obliga- 
tion in the principles bearing on 
abortion, mercy killing, sterilization, 
contraception, violations of truthful- 
ness and_ professional secrecy, 
assuming in a hazy sort of way that 
these are wrong for the same reason 
that eating meat on Friday is wrong 
for the Catholic, —in short a nurse 
who does not know her religion from 
the apologetical angle, 

Whereas such a nurse will hardly 
have the spiritual viewpoint and the 
mental health and the knowledge and 
the training presupposed in one who 
is a leader in her profession, 

Therefore be it resolved that the 
student nurse be taught all these and 
kindred things during her period of 
training as indispensable tools for 
skillful manipulation in the hands of 
a representative Catholic, graduate, 
registered nurse. 

But whereas the crowded curric- 
ulum in the hospital school of 
nursing precludes the addition of 
anything unnecessary, while it must 
include the essentials in religion, 

And whereas with one or another 
exception there appears to be no 
textbook which contains these essen- 
tials pointed up specifically for 
student nurses, 

And whereas the resulting hit-and- 
miss attempts at teaching religion to 
student nurses have down the years 
and in so many cases resulted in 
a woeful, deplorable, criminal and 
culpable lack of accurate knowledge 
in the otherwise scientifically pre- 
pared and professionally capable 
graduate nurse, 

Therefore be it resolved —to put 
it in an expression with which we are 
all so familiar — “somebody ought 
to do something about this!” 


* * * 


There is no use wasting time with 
the further introduction of the 
present subject. The theme of the 
conference yesterday and today is: 
“Patient Care — The Focal Point of 
All Nursing Education.” A discussion 
on developing Catholic leaders in the 
nursing profession logically focuses 
on the education of leaders in the 
work of patient care. “Patient” means 
the whole person; “care” refers to 
both body and soul. A leader is an 
alert and engagingly inspiring person 
of character. Character is life domi- 
nated by moral principles. Moral 
principles are norms or standards of 
conduct, not inherited, but arrived at 
through faith and reason. We are 
taught to grasp moral principles. Reli- 
gion takes care of this teaching. 

The religion course in the hospital 
school of nursing is a black mark 
on the otherwise remarkably pro- 
gressive record of Catholic education. 
Has it ever occurred to you that, while 
the program of religious training in 
Catholic grade and high schools is 
the result of careful planning and the 
deep concern of all, and religion 
courses on the college or university 
level are conscience matter, as it were, 
for deans and directors of depart- 
ments of religion, on the contrary 
little or no planning has been done 
for religious instruction in schools of 
nursing? Are Catholic student nurses 
in the three year schools the only 
group poorly provided for? Since for 
the most part the textbook situation 
is inadequate, is there even a detailed 
syllabus for each course taught, or 
scheduled to be taught, student 
nurses? 

And there is the matter of Canon 
Law on the subject. Canon 1372 says: 
“The education of all Catholics from 
their childhood must be such that not 
only shall they be taught nothing 
contrary to the Catholic Faith and 
good morals, but religious and moral 
training should occupy the principal 
place in the curriculum. Not only 
the parents, but in addition all those 
who take their place, have the right 
and the most serious obligation of 
providing for the Christian education 
of the children.” 

I submit that those responsible 
have not done their duty simply by 
seeing that religion courses and 
classes are duly scheduled, and that 
an instructor meets the class and 
teaches them “something or other.” 

Why is there admittedly such a 
failure in the teaching of religion in 
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many hospital schools of nursing? 
I think I can answer the question 
quite simply: There is no over-all 
plan of what should be taught. 
Capable, and even excellent, teachers 
are available (or can be made avail- 
able if the matter is earnestly repre- 
sented to the Most Reverend Ordinar- 
ies), but what to teach? when to 
teach it? what to emphasize? what 
to omit entirely because of the limits 
of the nursing school curriculum? 
It is possible for educational directors 
to let the matter drift along, partly 
because of reverential fear both of the 
subject of religion and of the Father 
instructor, partly because of their 
preoccupation with other details. 
They rationalize the whole thing, 
saying that, since they themselves do 
not know too much about it and a 
priest is on the job, everything cer- 
tainly must be all right. It is only 
when they think back that they begin 
to realize in so many instances that 
everything was not and even now is 
not all right. 

I should like to propose for your 
thoughtful consideration, discussion, 
and criticism a program of 64 hours 
of religion for hospital schools of 
nursing. (This does not include the 
course in medical ethics, which 
requires 16, or better, 32 additional 
hours.) It is not an ideal program, 
but I think it is a practical and a 
workable one which takes care of all 
the essentials. 


Course #1 — Commandments 
(“Code’’) 

. Religion (Introduction) 

. Christian Perfection 

The Moral Law 

The Great Commandment (Charity) 

Ist, 2nd, 3rd Commandments of God 

4th Commandment 

. 5th Commandment 

. 5th Commandment (20 min. T-F 
Test) 

9. Instruction of Emergency Baptism 

10. 6th and 9th Commandments 

11. 6th and 9th Commandments 

12. Spiritual Care Procedures in General 

13. 7th and 10th Commandments 

14. 8th Commandment 

15. Commandments of Church 

16. Commandments of Church 

17. (Final Examination) 

18. Review of Final Examination 

Course #2— Sacraments (“Cult”) 

1. Grace 

2. Prayer and the Sacraments 

3. Baptism: Special Cases 

4. General Review: Spiritual Care 
Procedures 

. (Examination: Spiritual Care 
Procedures ) 
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. The Holy Eucharist: Sacrament 

. The Holy Eucharist: Sacrifice 
8. Penance 

9. Penance 

10. Extreme Unction 

11. Confirmation and Holy Orders 
12. Marriage: Contract 

13. Matrimony: Sacrament 

14. Review of Sacraments 

15. (Final Examination) 

16. Review of Final Examination 
Course #3 — Essential Truths 

(“Creed”) 

1. Act of Faith: Analysis of 
2. Scripture and Tradition 
3. Existence and Attributes of God 
4. The Blessed Trinity 
5. Creation 

6. Man and the Fall 
7 

8 

9 
10 
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. Man and the Angelic World 

. (Oral Quiz) 

. The Incarnation 

. Jesus Christ, the God-Man 
11. Mary and the Redemption 
12. The Foundation of the Church 
13. The Church Today 
14. Death, Judgment, Heaven, Hell 
. (Final Examination) 
16. Review of Final Examination 
Course #4 — Ethical-Religious 


Questions 


1. Cooperation in the Conduct of 
Others 

. Abortion: Criminal and Therapeutic 

. Sterilization 

. Marriage and the Family 

. Birth Control 

. Truthfulness and Professional 
Secrecy 

7. (Test) 

8. Faith 

9. Christ and Miracles 

10. Why I am a Catholic 

11. Catholic Education 

12. Non-Catholic Denominations 

13. Evolution (The Bible and Science) 

14. Psychoanalysis 

15. Communism 

16. (Final Examination ) 
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Notes 


1) Sequence of courses: Command- 
ments (“Code”), Sacraments 
(“Cult”), Essential Truths 
(“Creed”), Ethical - Religious 
Questions . . . Medical Ethics, 
16. or better, 32 hours, and not 
a religion course, should be given 
before Ethical-Religious Ques- 
tions. 

The essentials of routine spir- 
itual care of the sick are taken 
care of by two extra classes (9 
and 12) in Course #1 and by 
3, 4, and 5 in Course #2. Non- 
Catholic students to attend these 
five classes, prepare for them, 
and be responsible for the same 
thorough knowledge of routine 
spiritual care procedures as are 
Catholic students. 


~ 


The proposed program both as to 
courses and subject matter within the 
courses, as to placement, timing, and 
psychological approach, is not an 
“armchair dream,” but it is a 
sequence which has evolved and taken 
final shape after considerable experi- 
mentation. I do not see how it can 
be shortened. 

The 64 hours break down into four 
courses, which if time does not other- 
wise permit may be taught one hour 
a week on a_ semester basis. 
Admittedly it is poor pedagogical 
technique to try to span a seven-day 
gap and maintain continuity in a class 
held only once a week. No matter 
how capable and clever the teacher, 
the student will suffer—or more 
correctly, she does not suffer at all, 
since the books remain unopened 
until the evening before the class and 
then perchance are left unopened 
because the assignment has been for- 
gotten. Class twice a week is better, 
at least during the first year. 

You will note that the four courses 
treat the general subjects of religion 
under the traditional headings of 
creed, code, cult, with a summary 
course on special questions. 

“Code,” which deals with Christian 
perfection and the commandments, is 
given first because psychologically 
and from the point of view of mental 
hygiene it is quite important that at 
the beginning of her training the 
nurse’s ideas on conscience, tempta- 
tion, sin, and the virtues underlying 
the various commandments be clari- 
fied accurately, to the end that she 
herself be able to “get two feet on 
the ground and keep them there” and 
be able to use common sense in the 
solution first of all of Aer own prob- 
lems. Only then will she be able to 
assist others with anything like a 
semblance of leadership. 

“The sacraments” (“cult’’) comes 
next. Regardless of how much a nurse 
knows already about the sacramental 
system, here she must think of 
baptism, the Holy Eucharist, penance, 
extreme unction, and even matrimony 
in relation to “patient care.” Take 
baptism, for example. Not a few, 
I am sure, are the emergency 
baptisms administered by nurses (and 
by doctors) which are certainly 
invalid or at the best doubtfully 
valid. Each of these cases has eternal 
significance. Why did why do— 
thev happen? Simply because when 
in training, nurses (and doctors) were 
not drilled again and again in this 
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important subject. How naive it is 
on the part of the director of a school 
of nursing to assume that the meager 
instruction given on baptism in the 
course of nursing arts suffices. Is it 
not an anomaly that a procedure in 
nursing arts is not considered known 
until it has been practiced under 
observation two or three times after 
considerable briefing on the subject, 
while the nurse is supposed to know 
all about baptism after listening to 
one or two 50-minute instructions on 
it? If an essential mistake is made in 
a procedure in nursing, at the worst 
the patient dies. If an essential failure 
is made in baptizing a dying person, 
the patient may be deprived of the 
vision of God for all eternity. The 
course on the sacraments should be 
well under way before the student 
begins her clinical experience on the 
floor. The courses on the command- 
ments and the sacraments are basic. 
It is difficult to see how they may be 
omitted even from a program for 
practical nurses. In fact I do not see 
how any part of them can be omitted. 

“Essential Truths” (Creed) is an 
attempt to meet minimum essentials 
in apologetics, following the sequence 
of the articles of the Creed. It would 
be missing the point entirely to use 
catechism techniques in the teaching 
of this subject. The questions in the 
nurse’s own mind as well as those that 
will be asked her by those with whom 
she comes in contact need the thor- 
ough study and investigation and 
straight-forward answers such as are 
given in a book like Goldstein’s 
“What Say You,” Conway’s “Ques- 
tion Box,’ Rumble and Carty’s 
“Radio Replies.” Certainly the vari- 
ous topics should be studied from 
more than one author. 

The final course, “Ethical-Religious 
Questions,” highlights and summar- 
izes topics touched upon previously, 
some of them thoroughly in medical 
ethics, some perforce sketchily in the 
first three religion courses. 

No further attempt is made here 
to discuss in detail the content of the 
courses. Questions of exact placement, 
teaching technique and textbooks, are 
beyond the scope of the present 
paper. Suffice it to say that the 
courses have already been taught as 
described above with satisfactory 
results. Complete syllabi for each 
course are currently in preparation. 
Those on “The Commandments” 
(Code), “The Sacraments” (Cult), 
and perhaps also that on “Essential 
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Truths” (Creed), will be available 
for examination or use by September 
of this year. 


Nursing News 


The Mary M. Roberts’ 
Fellowship 

The board of directors of the Amer- 
ican Journal of Nursing Company has 
announced the establishment of the 
Mary M. Roberts’ Fellowship, a com- 
petitive fellowship, the purpose of which 
is “to assist a qualified professional 
nurse to prepare herself in the technical 
aspects of writing about nursing and 
nursing education for professional and 
lay publications.” 

The criteria for making the award 
will be the general professional qualifi- 
cations of the candidate and her in- 
terest and facility in writing. One of 
the requirements for candidacy will be 
a specially prepared manuscript on some 
subject pertaining to nursing. The 
award will provide a sum of $2500 to 
$4000, the exact amount to be de- 
termined by the Award Committee, for 
one academic year of study in a college 
or university. The award will be made 
in the late summer. 

Nurses who wish to qualify for this 
award may get the necessary application 
blank by writing immediately to “Fel- 
lowship,” American Journal of Nursing, 
1790 Broadway, New York 19, N. Y. 


RECRUITMENT 


Two Foreign Students to 
Study in Wichita, Kans. 

Nina Dietsch, 19, of Yugoslavia and 
Ling, 


Nancy 19, of Shanghai, China, 
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are living in the nurses’ dormitory at 
St. Joseph’s Hospital, Wichita, waiting 
until fall to resume their studies. 

Miss Ling will enroll as a graduate 
student in bacteriology at the Uni- 
versity of Wichita, and Miss Dietsch 
will begin nursing classes at St. Joseph’s 
Hospital, Wichita. 

After Miss Dietsch becomes a reg- 
istered nurse she plans to continue 
working toward a doctorate in medicine. 
Miss Ling received her bachelor’s degree 
at St. Mary’s College at Xavier, Kansas, 
and she plans to teach when she com- 
pletes her education. 


St. Mary's, Huntington, W. Va., 
Observes Recruitment Week 

St. Mary’s Hospital, Huntington, par- 
ticipated actively in the National Nurse 
Recruitment Week program. 

Open house was held at the hospital 
and school of nursing on the first day 
of the drive. Staff nurses, instructors, 
and student nurses conducted the large 
groups of visitors through the various 
departments and buildings where ex- 
hibits and demonstrations were arranged 
for the public. 

The Bordon Company of Huntington 
sponsored a radio program in which a 
salute was given to the year-round serv- 
ices of the nation’s nurses. Miss Mary 
Kercheval interviewed Sister Mary 
Frances, C.M.P., director of nurses at 
St. Mary’s Hospital; Mrs. C. L. Terlizzi, 
chairman for Nurse Recruitment Week; 
Mrs. Sidney Schnitt, public health in- 
structor at St. Mary’s and Miss Jean- 
nette Barnette, student nurse. 

The singing of the school song by a 
group of student nurses brought the 
program to a close. 
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Graduating Class, St. Mary’s School of Nursing, Wausau, Wis. 
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Graduating Class, St. Michael’s Hospital School of Nursing, Toronto. 


New Publications — 
Committee on Careers in Nursing 

The myriad career opportunities in 
professional nursing are highlighted in 
a new booklet, “Nursing — Career with 
a Future for You,” just issued by the 
Committee on Careers in Nursing. This 
booklet is one of several new pieces of 
informational material designed to inter- 
est young people in the nursing pro- 
fession which this year must recruit 
50,000 first-year students for schools 
of nursing throughout the country. 

A second folder, “Nursing Offers You 
a Choice on the Health Team,” also 
just out, concisely states pertinent facts 
about professional and practical nursing 
and is designed to help young women 
who must make a decision between the 
two fields. 

Both publications, made possible 
through a grant from the National 
Foundation for Infantile Paralysis, are 
distributed by the Committee on Careers 
to prospective students, their parents 
and counselors. Local recruitment groups 
are using the publications, supplemented 
by specific local information. 

Copies of the publications may be 
obtained from the Committee on Ca- 
reers in Nursing, 1790 Broadway, New 
York. Single copies of “Nursing — 
Career with a Future for You” are free 
of charge. Additional copies up to 100 
are 5c each; 100 or more copies are 
$4 per 100. Single copies of “Nursing 
Offers You a Choice on the Health 
Team” are also free. Additional copies 
up to 100 are 3c each and 100 or more 
copies may be obtained at $2.50 per 100. 


SCHOLARSHIPS 


Seven Scholarships Awarded at 
St. Elizabeth’s, Covington, Ky. 

Seven applicants to the St. Elizabeth 
Hospital School of Nursing, Covington, 
have been awarded scholarships. They 
will enter training in September. 

The Sister M. Beatrix Scholar- 
ship was awarded to Miss Elizabeth 
Schneider, a graduate of Notre Dame 
Academy, Covington; Miss Mary 
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Laverne Judge of Florence, Ky., won 
the Mother M. Innocenta Scholarship 
by attaining the highest average on the 
League examination; The Medical Staff 
Scholarship was awarded to Miss Carol 
Kosiol of Latonia, Ky.; Miss Annalee 
Henken received the scholarship given 
by Mrs. Clifford N. Heisel; The Rev. 
James Connelly (In Memoriam) Schol- 
arship was awarded to Miss Doris 
Brueggeman of Covington; Miss Mona 
Martin won the Estelle Silver Scholar- 
ship because of her high test rating; 
and The Dr. John R. Murnan Schol- 
arship was awarded to Miss Joan 
Carney, Covington, for having attained 
highest honors in an aptitude examina- 
tion given to 50 candidates. 


Mt. Carmel, Pittsburg, Kans., 
Scholarship Winner Announced 

Miss Eileen Ulbrich of McCune has 
received a three-year scholarship to the 
Mt. Carmel School of Nursing from 
Pittsburg Voiture 204 of the 40 & 8. 
The scholarship, which was awarded to 
Miss Ulbrich after an investigation by 
a committee of the 40 & 8, is valued 
at $300. 

A. L. Tanner, chef de guerre of the 
American Legion honorary organization, 
announced the award. 

The scholarship award was made in 
keeping with the society’s program of 
underwriting civic and _ citizenship 
projects. 


GRADUATIONS 

St. Mary’s School of Nursing, Quincy, 
Iil.: The first male nurse of Quincy 
was among the ten nurses who were 
granted diplomas and pins at ceremonies 
held in the chapel of Quincy College. 
The address was given by the Most 
Reverend William A. O’Connor, Bishop 
of Springfield. 


* * * 


Hotel Dieu School of Nursing, Ama- 
rillo, Tex.: Twenty-two students grad- 
uated at ceremonies held in St. Patrick’s 
Cathedral with the Very Rev. G. W. 


Caffery making the presentations. The 
Rev. Patrick Sullivan gave the address. 
= SS 
St. Francis School of Nursing, La 
Crosse, Wis.: Commencement exercises 
for a class of 39 graduating nurses were 
held in the St. Francis School of Nurs- 
ing auditorium. The Rt. Rev. Msgr. 
George Hammes gave the address and 
conferred the diplomas. Dr. Frank J. 
Gallagher, president of the St. Francis 
medical staff, presented the candidates. 
* ¢ -@ 


St. Agnes School of Nursing, Fond du 
Lac, Wis.: The thirtieth annual com- 
mencement exercises were held in the 
nursing school auditorium. Thirty-four 
graduates received their diplomas from 
Father John Behen. Father John O’Brien 
gave the commencement address. 

.* & © 

St. Francis Hospital School of Nurs- 
ing, Evanston, Ill.: The twenty-ninth 
annual graduation ceremonies were held 
in the Granada theater, in a joint com- 
mencement with Loyola University. 
Baccalaureate services for the 49 grad- 
uates was held in the chapel of the 
hospital. The commencement address 
was given by Brig. Gen. Joseph Carroll 
of the United States Army Air Force. 

* * * 


Jubilee Celebrated by Mercy 
School of Nursing, Dubuque, Ia. 

The Mercy Hospital School of Nurs- 
ing, Dubuque, Ia., recently held a 
three-day golden jubilee celebration. 
Mercy Hospital has the distinction of 
being the institution where the first 
appendectomy west of the Mississippi 
was performed. 


Helena, Mont., Sister Elected to 
State Board of Education 

Sister Eugene Teresa, director, divi- 
sion of nursing education, Carroll Col- 
lege, Helena, Mont., has been named 
to a three-year term of office on the 
Montana State Board of Nursing Edu- 
cation. Sister replaced Sister Gerard of 
St. Joseph’s, Lewiston, Mont. 
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HEALTH 


LEGISLATION 





George E. Reed 


Aid to medical schools 


As is generally the case when Con- 
gress is nearing the end of its session, 
there is a flurry of legislative ac- 
tivity. Some of this activity involves 
measures which are of interest in 
the field of health and_ hospitals. 
Recently the House Interstate and 
Foreign Commerce Committee took 
action upon the highly controversial 
Bill which would extend aid to medi- 
cal schools. This Bill, HR 5940, has 
been the subject of a concentrated 
attack by the American Medical As- 
sociation. For some time the com- 
mittee members have been sharply 
divided. The Committee has now 
voted to sidetrack this legislation for 
the remainder of the session. The 
vote was eight-seven. This vote will 
in all probability result in the death 
of the Medical Aid Bill. However, in 
a counter maneuver, Congressman 
Biemiller, who was in favor of 
HR 5940, introduced a new Bill on 
the day following the defeat of the 
legislation designed to aid medical 
schools. His Bill, which is HR 8885, 
is slightly different from the one 
which was defeated by the Commit- 
tee. The important difference be- 
tween it and HR 5940 is that it 
limits subsidies to 40 per cent of 
instruction cost instead of 30. It also 
eliminates the floor on construction 
grants which was embodied in 
HR 5940. There is likewise a section 
authorizing medical schools to appeal 
from decisions made by the Surgeon 
General. This Bill is scheduled for 
consideration by the House Inter- 
state and Foreign Commerce Com- 
mittee. There is little chance that it 
will receive approval, unless the in- 
ternational situation develops so 
rapidly that the demand is made for 
additional medical personnel. If the 
Bill should be favorably reported, it 
will be because of the international 
situation currently prevailing. At this 
point, it is well to consider the fact 
that the new Selective Service Law 
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will allow the President to call up 
all members of the reserve forces 
with or without their consent. Under 
its provisions, doctors who have re- 
tained their reserve corps status may 
be called to active duty. 

A Bill which should be of consid- 
erable interest to hospitals was filed 
this week by Senator McClellan of 
Arkansas. This legislative measure, 
denominated S 3842, is designed to 
amend the Federal Property and Ad- 
ministrative Services Act of 1949. It 
contains provisions which may be of 
considerable assistance to non-profit 
hospitals and medical schools. Sec- 
tion four of the Bill broadens eligi- 
bility for government-owned equip- 
ment which has been declared surplus 
property. It is a known fact that 
large quantities of surplus materials 
have already been declared surplus 
and are already in storage. The 
law which is presently on the books 
authorizes donations for educational 
purposes. The McClellan Bill ex- 
tended the same privileges to hospi- 
tals and other health-caring institu- 
tions. One of the most controversial 
pieces of legislation currently before 
the Congress is the proposal to cre- 
ate a Department of Health Educa- 
tion and Security. This is commonly 
known as Reorganizational Plan No. 
27. Recently a group of represent- 
atives led by Senator Taft intro- 
duced a resolution calling for the 
defeat of Reorganizational Plan No. 
27. A similar resolution was intro- 
duced in the House. 

Mr. Ewing, Federal Security Ad- 
ministrator, testifying before the 
Senate Committee on Expenditures 
in favor of Plan No. 27, stated that: 

“T think departmental status for 
these programs are particularly 
timely now. I look on these health, 
education and security programs and 
their counterparts in the states and 
localities as a powerful defense 
against communism, socialism, totali- 


tarianism, and all other isms which 
depend for their birth and growth on 
ill-health, inequality of educational 
opportunity and individual security.” 

Opponents of the plan, on the 
other hand, argue that if it is 
adopted, Mr. Ewing will be in an 
excellent position to promote a com- 
pulsory health insurance plan. There 
is evidence of more support for 
Plan No. 27 than a somewhat similar 
plan which was defeated at the last 
session of Congress. However, there 
is little likelihood that it will be- 
come law. 

Both the Senate and the House 
have now passed the Social Security 
Bill. The Senate and House versions 
each contain coverage of lay em- 
ployees of non-profit institutions. 
The House Bill would subject all 
lay employees to compulsory cover- 
age. The employer would have the 
option to enter the plan if he 
wished, thus giving the employer 
full coverage. The Senate Bill sub- 
jects all non-profit organizations, 
with the exception of organizations 
owned and controlled by religious 
organizations, to compulsory cover- 
age. Under this Bill the religious 
institution may elect to come 
under the terms of the Act, and 
upon so doing, it together with its 
employees becomes subject to the 
social security tax. It is difficult at 
this point to predict which version 
will ultimately be enacted into law. 
However, most of the testimony of 
non-profit organizations including 
religious organizations was in favor 
of the House version. The medical 
research program sponsored by the 
Federal government is continuing at 
a rapid pace. 

Recently many large grants of 
funds for cancer research were an- 
nounced. Among those was a grant 
of $47,300 to the Cardinal Stritch 
Medical School of Loyola University. 
A regulation has just been adopted 
by the Federal Security Agency im- 
plementing the heart disease control 
program. An interesting provision is 
one which provides that if a state is 
not authorized by law to make pay- 
ments to a cooperating agency (non- 
profit institution) funds may be paid 
directly to the cooperating agency. 
In such an event the non-profit 
agency must meet the Federal funds 
with its own resources. 

The Hill-Burton Act still continues 
as a source of irritation to many 


(Concluded on page 36A) 
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- 
follow the Radiographic Rule of Three 7 
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With equipment of different capacities, physi- 
cal variations from patient to patient, and in- 


dividual modifications of technic, it is obvious Expose with 
that exposures adequate for each specific ra- KODAK SCREENS 
CONTACT 


diographic situation are directly dependent on 
these variables. Despite this, the radiologist 
is assured the best attainable results when he 
follows the ‘Radiographic Rule of Three.” 
The reason is: Kodak x-ray products—film, 
screens, and chemicals—are made fully uni- 
form to meet highest standards . . . are made 
to work together, whatever the situation. 3 


(three types) 


Process in 
OTHER KODAK PRODUCTS FOR RADIOGRAPHY KODAK 


No-Screen Medical X-ray Film . . . Photoflure Films CHEMICALS 
for photoradiography . . . Dental X-ray Films . . . Ex- (liquid or powder) 
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tric Chemical Mixers . . . Thermometers . . . Film 

Corner Cutter . . . Illuminators 





Eastman Kodak Company, Medical Division, Rochester 4, N.Y. 

























QUALITY CONTROL 


In the Manufacture of 
Pure Latex Surgical Tubing 


Pictured above is a section of the inspection department 
where RLP Surgical Tubing undergoes final tests before packag- 
ing. These are the last of many controls that start with the raw 
liquid latex and continue through the packaging of the finished 
tubing. This constant safeguarding of RLP’s quality assures you 
of the purest latex tubing it is possible to make. 


World Suppliers of 
Pure Latex Tubing 





RLP “2. Laboratory 


All RLP Tubing is made from pure 
liquid latex without the use of chemicals or 
minerals as coagulants. Seamless and smooth, 
it is absolutely non-toxic. RLP’s reputation 
for purity, strength and long life have made 
it the standard of quality in hospitals and 
institutions all over the world. 


When next you order, specify RLP! 


RLP “<2. Surgical Tubing 


6 Standard Sizes 


Tubing 


24 Standard Sizes 


RUBBER LATEX PRODUCTS, INC. 


Cuyahoga Falls, Ohio 





General News 





CANADA 
Golden Jubilee Celebrated 
in Kingston, Ontario 
A Pontifical High Mass of Thanks- 
giving was recently offered in the chapel 
of the Religious Hospitallers of St. 
Joseph, Kingston, Ontario, to solemnize 
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the golden jubilee of four Sisters. Those 


celebrating their jubilees are Sister 

Campion, Sister Farrell, Sister St. 

Michael, and Sister St. Monica. 
CALIFORNIA 


St. John’s Hospital Guild, 
Santa Monica, Donates $13,250 

A check for $13,250 was presented to 
Sister Ann Raymond, superintendent of 
St. John’s Hospital, Santa Monica, by 





Mrs. Herman G. Dobrott, outgoing 
president of the Santa Monica Chapter 
of St. John’s Hospital Guild, and Merrel 
O. Burley and Harry F. Overbeck, Jr., 
co-chairman of the recent fashion show 
and luncheon. 

The check more than met the pledge 
of the local chapter to furnish a ma- 
ternity room and pay for an eight bas- 
sinet nursery in the north wing now 
under construction. 

Sister Ann Raymond explained plans 
to equip special nurseries in the new 
building for premature babies. Since 
these special nurseries will cost more to 
equip, the Guild check will cover the 
cost of one of the special nurseries, in 
addition to the furnishing of a maternity 
room. 


COLORADO 


Medical Record Librarians 
Hold Elections in Colorado 

Sister Alice Regina of Glockner- 
Penrose Hospital, Colorado Springs, was 
elected president of the Southern 
Colorado chapter of the State Associa- 
tion of Medical Record Librarians at 
the annual meeting of the organization. 

Other officers elected were Sister 
Paphnutiana, St. Francis Hospital, vice- 
president; Patricia Boyer, Union Print- 
ers Hospital, secretary and treasurer; 
Dorothy Smith, Memorial Hospital, and 
Nora Stalter, Mennonite Hospital, La 
Junta, are members of the executive 
board, serving with the other elected 
officers. 


DISTRICT OF COLUMBIA 


Georgetown Hospital, Washington, 
Has Complete Diagnostic Clinic 

A comprehensive diagnostic clinic, 
where patients undergo three or four 
days of extensive study, is in operation 
at Georgetown University Hospital, 
Washington. 

Actually in existence for about two 
years the clinic represents one answer 
to the often-cited need for diagnostic 
facilities in Washington to compare with 
those in many other cities. 

The program is designed neither for 
the indigent nor the wealthy, but for 
the extensive work-ups required by 
middle-income patients of private 
doctors. 

Flat fees are charged for the diag- 
nostic studies, with a slightly higher rate 
set for private rooms. The standard hos- 
pital room rates are extra. 

Unlike noted diagnostic clinics in 
several other cities, where the lengthy 
tests are made on an out-patient basis, 
persons must be admitted to Georgetown 
as bed patients for the tests. Here’s 
the way the program works: 

If there is doubt about the diagnosis 
of a patient’s illness, or complications of 


(Continued on page 36A) 
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PRICES REDUCE 


LOTS! 


Supermix liquid chemicals 
now in cans! 








Here is good news! Now for the first time — liquid 
chemicals packed in tin cans! A new aaied of 
packing that makes possible a substantial savings — 
which is passed on to you. Supermix in cans is the 
same fine liquid film-processing chemical used and 
acclaimed by thousands who bought it in the brown 
glass bottles. So, order a case or two of Supermix 
in cans today — take advantage of the big, full 10% 
discount you receive on case lots. See your GE rep- 
resentative or write General Electric X-Ray Corpora- 
tion, Dept. J-8, Milwaukee 14, Wisconsin. 


GENERAL @@ ELECTRIC 
X-RAY CORPORATION 
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STOCK UP AT THESE LOW PRICES NOW! 


DEVELOPER 


1-gallon size* $1.25 for one. $3.50 for three. $13.50 for twelve, 
5-gallon size* $4.50 for one. $16.20 for four. 


REFRESHER 


1-gallon size* $1.25 for one, $13.50 for twelve. 
5-gallon size* $5.25 for one. $18.90 for four. 


FIXER 


1-gallon size* $1.25 for one. $3.50 for three. $13.50 for twelve. 
5-gallon size* $4.50 for one. $16.20 for four. 


*LISTED BY AMOUNT THEY MAKE WHEN PROPERLY MIXED 
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The sheet that can’t be 


PLUS-SERVICE 
SHEETS 
PILLOW CASES 


beat for beauty, comfort 
and long wear. More than 
144 threads per inch. 








COMBED 


PERCALE 


OVER 180 THREADS PER INCH 


a) QUOT 


Sheets that enioy wide 
distribution for luxury at 
moderate cost. More 
than 180 combed threads 
per inch. 








The nth degree of luxury 
... the ultimate in 
beauty and refinement. 
More than 200 combed 
threads per inch. 


Pequot Mills, General Sales Offices: 
Empire State Bldg., NewYork 1,N.Y. 
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the ailment, arrangements for his ad- 
mission must be made by his private 
doctor. 

In the hospital, careful medical his- 
tories of the patient’s family and his 
past illnesses are noted by a George- 
town associate professor in medicine or 
a resident physician assigned to the 
clinic. 

The work-up begins with a thorough 
physical examination. Then begin the 
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PEQUOT 
PERCALE 


PILLOW CASES 


dozens of chemical, bacteriologic, X-ray 
and circulatory tests. Some of the tests 
may be repeated many times. 

Whenever there is a need, specialists 
in each field are called in as consultants. 

When conclusions are reached on all 
phases of the tests, a diagnosis and 
recommendations for treatment are 
noted in a record sent back to the pa- 
tient’s private doctor. No extra charges 
are made for consultations or extra tests, 
regardless of the number, except for a 
few unusual diagnostic procedures. 

No treatment is given during the stay, 
unless the diagnosis depends on response 
to some medication, or there is a ques- 
tion of the patient’s safety involved. 


ILLINOIS 


Administrator of Mercy Hospital, 
Urbana, Observes Jubilee 

The golden jubilee observance for 
Mother Saint Louis de Gonzague, 
S.S.C.M., administrator and superin- 
tendent of Mercy Hospital, Urbana, was 
held at the hospital in commemoration of 
her 50 years as a religious in the Con- 
gregation of the Servants of the Holy 
Heart of Mary. 

A Solemn High Mass of Thanksgiving 
was celebrated with the Rev. Charles 
Martin, pastor of St. Joseph Church, 
Ivesdale, as celebrant; the Rev. Edward 
J. Duncan, S.T.D., St. John’s Chapel, 
Newman Foundation, Champaign, dea- 
con; and the Rev. Edgar C. Taylor, 
also of Newman Foundation, sub-deacon. 
The Very Rev. John Brown, C.S.V., 
Provincial, delivered the sermon. The 
choir composed of 20 Sisters of the 
Cengregation of the Servants of the 
Holy Heart of Mary sang the Mass. 
Solemn benediction followed the Mass. 

Sister Saint Louis entered the no- 
vitiate of the Servants of the Holy 
Heart of Mary at the Provincial House. 
Beaverville, Ill., in 1898, and took her 
first vows June 24, 1900. In 1922 she 
became a registered nurse. In 1923 she 
established the school of nursing at St. 
Mary Hospital, Kankakee, Ill. In 1926 
the Congregation acquired Mercy Hos- 
pital and Sister Saint Louis was chosen 
superior of the group of seven Sisters 
who opened the hospital. Twenty-four 
of her 50 years of religious life were 
spent at Mercy Hospital. 


(Continued on page 38A) 





Aid to Medical Schools 
(Concluded from page 256) 

who adhere closely to the secularist 
concept of complete and absolute 
separation of Church and State. The 
Supreme Court of Mississippi granted 
a petition for reconsideration of its 
decision upholding the constitution- 
ality of the use of public funds for 
the construction of sectarian hospi- 
tals. The reconsideration of the case 
is scheduled for the early Fall. 
Meanwhile, the Indiana Conference 
of the Methodist Church went on 
record against the acceptance of Fed- 
eral funds by any of its institutions, 
and specifically for hospital expan- 
sion. There is obviously a growing 
though scattered opposition to the 
Hill-Burton Act. Much of the oppo- 
sition stems from the unfounded be- 
lief that Catholic hospitals are de- 
riving a disproportionate amount of 
money for the construction of their 
hospitals. There may be a test case 
within the near future. Such action 
if successful would cripple the hos- 
pital system of the country. 
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AREX does More for Less 


Tere is nothing accidental about AREX cleanser. Arex AREX quickly dissolves blood ond 
stains, disengages tissue. 


speed, Arex efficiency, Arex economy, are all features 
. 3 ‘ AREX cleanses metal, glass or rubber 
that were predetermined. Arex quickly dissolves blood equally well . . . in hard or soft water. 
and stains — disengages tissue — cleanses metal, glass, AREX cleans without scrubbing or 
rubber — harmlessly — without scrubbing and brushing. brushing: capty soak, vinen, dry. 
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é “ film or residue ... rinses clean. 
directed research, We determined, in advance, ex- 
: AREX is non-toxic . . . more mildly 
actly what requirements Arex must meet. Then Arex  ajkaline than fine toilet soap. 
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Now you can enjoy all the benefits of this better, less “anti-sneeze" inhibitant . . . better 
to use all ways. 


expensive Surgical Cleanser. 
AREX costs less. An inexpensive 5-lb. 


Ask the Will Ross, Inc., representative about AREX or container makes 80 gallons of solution. 


write for more complete data. AREX will not cake or become lumpy 


in storage, even in high humidity. 
WILL ROSS, INC. 


Manufacturers and Distributors of Hospital and Sanatorium Equipment and Supplies 
Milwaukee 12, Wisconsin 
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their new beauty longer when you protect them with = 
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EASY TO APPLY 


of Neo-Shine is needed for protection against months 


of heavy traffic. The secret's in Neo-Shine . . 


- for it 


not only contains the best pure Carnauba wax but it is highly concen- 


trated—designed to spread further and cover thoroughly. A thin coat 


dries bright and forms a glistening hard wax film that is not slippery. 
It's safe for use on any flooring material. Try it next time you wax. 


HUNTINGTON LABORATORIES, INC. ¢ HUNTINGTON, INDIANA ¢ TORONTO, CANADA 


@> NEO-SHINE WAX 


CONTAINS 50 PER CENT MORE SOLIDS THAN ORDINARY WAXES 
SEE HUNTINGTON’S DISPLAY AT BOOTHS 712 & 714 IN ATLANTIC CITY 
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KANSAS 


X-ray Picture Cup Won by 
St. Anthony's, Hays 

St. Anthony’s Hospital, Hays, has 
received an award for the best X-ray 
picture displayed at a meeting of X-ray 
technicians. 

The picture, a lateral view of the 
sternum, was made by Sister M. Bertina 
who is in charge of the X-ray depart- 
ment at the hospital. 
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The award is a silver cup which be- 
comes the property of the institution if 
it is won three years in succession. 


Officers Elected for 


Wichita Dietetic Association 
Election of officers of the Wichita 


Dietetic Association was held at a 
monthly meeting. 
Those elected were: Sister Mary 


Susanna of Wichita Hospital, president; 
Miss Marie Lies of St. Joseph’s Hos- 
pital, vice-president, and Miss Audris 
Rife of Wesley Hospital secretary- 
treasurer. 









KENTUCKY 


Sisters Honor Staff Doctor at 
St. Elizabeth's, Covington 

More than 100 persons attended a 
dinner given in honor of Dr. C. W. 
Justice of Ludlow, who has completed 
25 years of service on the staff of St. 
Elizabeth’s Hospital, Covington. 

The Sisters of the institution spon- 
sored the dinner. 


LOUISIANA 


Plaque Unveiled at 
Charity Hospital, New Orleans 

Ceremonies at Charity Hospital, New 
Orleans, honored the late Sister Stanis- 
laus, who directed nursing at the in- 
stitution. 

The ceremonies marked the first an- 
niversary of her death. A bronze plaque 
bearing her likeness was unveiled in 
the main entrance of the hospital. 


Space Urged for Alcoholics 
at Charity, New Orleans 

A recommendation that the Charity 
Hospital of New Orleans should set 
aside 50 beds for alcoholics has been 
incorporated into a report prepared for 
the state legislature by the alcoholics 
rehabilitation commission, 

The seven-member committee, ap- 
pointed last year by Gov. Earl K. Long 
in compliance with an authorization by 
the 1948 legislature, also called for “at 
least 15 beds each” in the other six 
Charity hospitals throughout the state. 

Results show that the necessary 
statutory law to make it possible for the 
seven Charity hospitals of the state to 
receive as patients, alcoholics, either 
on a voluntary or involuntary basis 
should be enacted. 

It was also recommended that a con- 
valescent farm should be established 
either in the vicinity or as a part of 
one of the present mental institutions. 


MASSACHUSETTS 

St. Joseph’s Hospital, Lowell, 
Purchases Residence for Nurses 

St. Joseph’s Hospital corporation has 
purchased a residence in Lowell and 
plan to utilize it to house the greatly in- 
creased number of student nurses which 
have registered for its nursing school. 

The present nurses home provides 
sleeping accommodations for 12 stu- 
dent nurses. The enrollment in the new 
class has already reached 35 and since 
additional space was needed, the hos- 
pital corporation bought the residence. 


MISSOURI 


Funeral Services Held for 
Sister Caroline in Wellston 

Funeral services for Sister Caroline 
Mormion, who had served for 48 years 
as a member of the Daughters of Christ 


(Continued on page 41A) 
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of St. Vincent de Paul, were held in 
the chapel of St. Vincent’s Sanitarium, 
St. Louis. Celebrant of the Requiem 
High Mass was the Very Rev. John J. 
Cronin, director of the Western province 
of the Daughters of Charity. 

Sister Caroline was born in Baltimore, 
Md., 68 years ago and had served in 
St. Margaret’s Hospital, Montgomery, 
Ala., and in St. Vincent’s Hospital in 
Birmingham before she began her work 
at St. Vincent’s Sanitarium, where she 
had been stationed for the past 30 years. 


NEBRASKA 


improvements Made at 
Creighton Memorial, Omaha 

A new pneumatic tube system has 
been installed at Creighton Memorial 
St. Joseph’s Hospital, Omaha. The 
20-ton blower will transport medical 
histories, patient charge forms, depart- 
mental requisitions and stores depart- 
ment orders, at the rate of 30 feet per 
second through the system’s 5500 feet of 
four-inch tubing. Special interior rubber 
cushioning also will permit the trans- 
portation of tissue specimens from 
surgery and other specimens from pa- 
tient service floors to the pathological 
laboratory, and small items of medicine, 
without danger of bottle breakage. 
Longest single run in the system will be 
to the new Our Lady of Victory addition 
which is now under construction. 

A snack shop accommodating 30 
patrons has recently been opened in 
the hospital. The combination gift and 
snack shop provides an expanded gift 
section and soda fountain and light lunch 
facilities for guests, visitors, hospital 
personnel and members of the medical 
staff. 

A new cafeteria installation for em- 
ployees and the intern staff has been 
completed. 


Sisters of St. Francis Seraph 
Observe Diamond Jubilee 
in Omaha 


The Sisters of St. Francis Seraph of 
the Perpetual Adoration who conduct 
five hospitals in Nebraska joined in 
festivities to commemorate the seventy- 
fifth anniversary of the arrival of the 
first group of six members of their com- 
munity in the United States. Arch- 
bishop Gerald T. Bergan, D.D. pontifi- 
cated at low Mass at St. Joseph’s 
Hospital. Omaha. 

Jubilee Masses were also celebrated 
at St. Elizabeth Hospital, Lincoln; St. 
Mary’s. Columbus; St. Francis, Grand 
Island and Good Samaritan Hospital, 
Kearney. 

Principal celebrations of the occasion 
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UNIFORM PURITY 


.-. Guardian of Patient Health 














PURITAN MAID 
MEDICAL GASES 


used with confidence for 
overa third of a century 
OXYGEN « NITROUS OXID 
ETHYLENE « CYCLOPROPANE 
CARBON DIOXID « HELIUM 
Mixtures of HELIUM-OXYGEN 
and CARBON DIOXID-OXYGEN 


® Puritan Dealers in Most Principal Cities 


uritan Compressepo Gas Corporation 


Puritan Maid” Anesthetic, Resuscitating ond Therapeutic Gases and 
Gas Therapy Equipment, Including Hospital Oxygen Piping Systems 


BALTIMORE ATLANTA BOSTON CHICAGO CINCINNATI DALLAS 


DETROIT NEW YORK 





ST. LOUIS ST. PAUL KANSAS CITY 


AMERICAN HOSPITAL ASSOCIATION CONVENTION 


Atlantic City, New Jersey, Sept. 18-21, 1950 — Booths 447 & 449 


were held at St. Joseph Convent, 
Denver, Colo., the western province 
motherhouse, and St. Francis Convent, 
Mishawaka, Ind., eastern province 
motherhouse. 


NEW YORK 


Officers Elected at 
St. Charles Hospital, Brooklyn 
Mother Beatrice, recently named ad- 
ministrator of St. Charles Hospital, 
Brooklyn, was elected a member of the 
corporation and the board of directors. 
at the annual meeting of the group at 
the Port Jefferson branch of the hos- 
pital. 
Mother Beatrice succeeds the Rev 


Mother St. Anastasia as head of the 
Brooklyn branch of St. Charles, for- 
merly known as the Brooklyn Home 
for Blind, Crippled and Defective Chil- 
dren. 

An assistant to Mother St. Anastasia 
Mother Beatrice came to St. Charles 
from the Hospital of St. Justine 
Montreal, Canada, 15 years ago. Mother 
St. Anastasia, who served St. Charles 
for 28 years—the last six as admin- 
istrator — has been transferred to Marv- 
view Hospital, Portsmouth, Va 

The Most Rev. Thomas E. Molloy 
S.T.D., Bishop of Brooklyn. is president 
of St. Charles; the Rt. Rev. Msgr 


Continued on pag f44 
































The Only Thermostat especially designed 


for the modern hospital!...... 


Bihcev's what you’ve needed—a pneumatic room 
temperature controller designed to meet the specific 
needs of your hospital. The exclusive new “Nite- 
Glowing Dial” makes it equally efficient night or 
day. Requiring no electrical connections, thermom- 
eter can be read easily—temperatures can be changed 
readily in the dark. No need to disturb sleeping 
patients by turning on room lights. New plastic mag- 
nifiers make numerals and indications extra-large 
for quick, reliable readings. And temperature settings 
are made in an instant with the new control knob 


that’s camouflaged against tampering. You will no 
longer need to bother with carrying a special key. 

Plan to specify this modern hospital thermostat 
for every room of your new hospital. It’s equally 
adaptable for modernization work. Only with a 
thermostat in each room can you get all the different 
temperatures you need. And only with Honeywell 
can you get the special features necessary to insure 
your hospital’s maximum efficiency. Minneapolis- 
Honeywell, Minneapolis 8, Minnesota. In Canada: 
Leaside, Toronto 17, Ontario. 


Guarding America’s Health...... 


See this new Thermostat at the A.H.A. Convention, Atlantic City, September 18-21 























a INDICATORS | New camouflaged 
y Clear, accurate readings control knob or 

: in an instant!... conventional adjust- 
ll without squinting! ing key—optional. 











DEPENDABLE CONTROLS COST LESS THAN SERVICE 


A Honeywell 


FIRST yWel 












Hospital Thermostat 


with 
NITE 
GLOWING 





MAGNIFIED SPEED-SET CONTROL “NITE-GLOWING” 


DIALS 

Read them... 
make adjustments 
without light, they 
glow in the dark. 





Get this free book! 


“Plan Your Hospital’s Atmosphere” is the book 
that tells the full story of automatic temperature 
control. It describes the special benefits of 
individual room control and many other modern 
trends. Simply address a card to Minneapolis- 
Honeywell, Minneapolis 8, Minn. 





























Most Fires are Night Fires. Statistics show 
that most FIRES occur when help is 
away ...a fact that emphasizes the need 
for GLOBE Sprinkler protection. GLOBE 
Sprinklers are always on duty ... always 


ready for action. 


GLOBE AUTOMATIC SPRINKLER CO. 
NEW YORK...CHICAGO...PHILADELPHIA 
Offices in nearly all principal cities 


THEY PAY FOR THEMSELVES 
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Joseph Kelly is vice-president; the Rt. 
Rev. Msgr. Joseph F. Brophy is execu- 
tive chairman of the board of directors; 
Mother Beatrice and Sister Celeste are 
assistant treasurers, and John J. Kelly 
is secretary. 

OREGON 

Cancer Society Awards Funds 
to Sacred Heart, Eugene 

The Oregon division of the American 
Cancer Society has granted $12,500 to 
Sacred Heart Hospital, Eugene, for 
purchase of X-ray equipment to be used 
in the hospital’s new wing. The hos- 
pital plans to purchase approximately 
$52,000 worth of X-ray equipment for 
the new wing, including a $12,500 ex- 
penditure for diagnostic X-ray facilities 
which the cancer society’s allocation 
will meet. 

The X-ray department in the new 
wing will be one of the most modern 
and most complete on the Pacific Coast. 

Two revolutionary new X-ray ma- 
chines, known as the Maxiscope 500 
and the Maxiscope 200 will be added 
to the department. The entire depart- 
ment will be moved into new quarters 
adjacent to the surgery area of the 
new wing. 
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AROUND THE WORLD... 


the finest Signal Systems 
Money Can Buy! 


Our Complete Hospital Line 


© Visual Paging and Nurses’ Calling 
Systems (Audible and Visual). 


© Intercommunicating custom-built 
Telephone Systems. 


® Doctors’ In-and-Out Register 
Systems. 


All Hospital Systems are engineered to 
give continuous trouble-free performance. 


FOR MORE DETAILS, WRITE TO: 


SPERTI FARADAY, INC. 
ADRIAN, MICHIGAN 


Includes: 











The enlarged department will also 
have additional types of X-ray appara- 
tus, including one especially designed for 
urography. 


Mother Pascal of St. Vincent's 
Hospital, Portland, Dies 

Mother Pascal, administrator of St. 
Vincent’s Hospital, Portland, died re- 
cently following a six weeks’ illness. A 
Solemn Pontifical Requiem Mass was 
held in the St. Vincent’s Hospital chapel; 
interment was at Vancouver, Wash. 

Mother Pascal was born at Rimouski, 
Quebec, January 21, 1885. She entered 
the novitiate at Providence mother- 
house, Montreal, in 1903, and in 1913 
she graduated from St. Vincent’s School 
of Nursing, Portland. In 1918 she went 
to Medford as one of the founders of 
Sacred Heart Hospital. After five years 
as supervisor at St. Mary’s Training 
School for Nurses at Walla Walla, she 
was transferred to St. Joseph’s Hospital, 
Fairbanks, Alaska, where she served as 
administrator for six years. She was also 
administrator at St. Mary’s Hospital, 
Walla Walla, Wash., from 1930 to 1933; 
at St. Patrick’s Hospital, Missoula, 
Mont., from 1933 to 1936, and at 
Columbus Hospital, Great Falls, Mont., 
from 1936 to 1941. 

From 1941 until 1946 she was Pro- 
vincial Superior in charge of all schools 


and hospitals of the order in St. Ignatius 
Province, consisting of Eastern Wash- 
ington, Idaho and Montana. She re- 
turned to Portland in 1947 to rejoin the 
staff of St. Vincent’s Hospital, and was 
named administrator last year. 


PENNSYLVANIA 


Mercy Hospital Nun 
Dies in Pittsburgh 

Sister M. Ambrose, a member of the 
nursing staff of Mercy Hospital, Pitts- 
burgh, for the past 40 years, died at the 
hospital and was buried in the Sisters’ 
cemetery at St. Xavier’s Academy, 
Latrobe, following Requiem Mass of- 
fered in the hospital chapel. 

Sister Ambrose, who at the time of 
her death was instructor and supervisor 
in nursing art at the hospital, entered 
the convent of the Sisters of Mercy, on 
February 2, 1907. She made her re- 
ligious profession in 1909, and began her 
service at the hospital the following 
year, She took her nursing training at 
Mercy Hospital and later graduated 
from Duquesne University with the 
degree of bachelor of science in nursing. 

SOUTH DAKOTA 
New Surgery Table installed 
at St. Mary's, Pierre 

A new operating room table has been 
put into use at St. Mary’s Hospital, 


Pierre. 
(Continued on page 46A) 
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Georgetown University Hospital, Washington 7, D. C. Heated by 4-zone Webster Electronic 
Moderator System of Steam Heating. Architects: Kaiser, Neal & Reid, Pittsburgh, Pa. Consulting 
Engineer: F. J. Firsching, Pittsburgh. General Contractors: John McShain Co., Washington, 
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D. C. Heating Contractors: Standard Engineering Co., Washington, D. C. 


-Year Heating Record 
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Report of Chief Engineer 
Sam S. Shepherd 
Georgetown University 


Hospital 


“In my opinion, the Webster 
Moderator System embodies the 
best features to be found in con- 
trols for heating systems. 


“As we have it here, the Webster 
Moderator System coupled with a 
properly installed zone system 
makes it possible for us to prevent 
underheating in severe weather 
and—even more important—we do 
not overheat in mild weather or 
during days with a normal varia- 
tion in the outside temperature. 


“My records show clearly that 
with the Moderator in use, the con- 
sumption of fuel for heating pur- 
poses follows very closely the de- 
gree day demand. 


“This is encouraging to the operat- 
ing engineer because he knows that 
here is a means to prevent waste of 
fuel from the very sources which 
are most prevalent in uncontrolled 
heating systems. 


“Our installation is reasonably new. 
We are now in the third year of 
operation. Very few parts have 
been replaced and the control sys- 
tem is operating at peak efficiency.” 
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at Georgetown 
University Hospital 


How the Webster Moderator System meets comfort requirements 
without wasteful overheating has been demonstrated in the new 
Georgetown University Hospital. 

With the Webster Electronic Moderator System, this well- 
managed institution enjoys “Control-by-the-Weather” comfort. 
Each of the 779 radiators gets heat in the amount needed. 

The report on the effectiveness of the Webster Moderator System 
was made by Sam S. Shepherd, Chief Engineer of the Hospital 
since its completion in 1947 and prior to that Chief Engineer of 
Georgetown University. Careful operation and a vigilant main- 
tenance program have been important factors in the success of 
the heating installation. 

In choosing the Webster Moderator System, designers of 
Georgetown University Hospital did not experiment. Similar 
Webster Moderator Systems serve in such outstanding institutions 
as the U.S. Naval Hospital, Bethesda, Md., Delaware Hospital, 
Wilmington, Del., Our Lady of Lourdes Hospital, Camden, N. J., 
and many others. 


For further information, address Dept. HR-8. 


WARREN WEBSTER & COMPANY 
Camden 5, New Jersey : : Representatives in Principal Cities 
In Canada, Darling Brothers, Limited, Montreal 
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WEBSTER 


ODERATO 


SYSTEM 
STEAM HEAT! 


“Controlled-by thé weather” 








Short-cut to SURGICAL FLUIDS ECONOMY 


«+ THE FENWAL TECHNIC 


With the mounting demands for surgical fluids, whole 
blood and plasma, progressive hospital planning con- 
siders the economic importance of the FLUIDS PRO- 
DUCTION SUPPLY—a vital, centralized service embrac- 
ing facilities for processing requirements independent 


of outside sources of supply. 


FENWAL EQUIPMENT 


not only offers unprecedented safety and economy in 
the preparation, sterilization, storage and administra- 
tion of Sterile Solutions . . . a major part of its component 
elements are actually essential to the blood bank facil- 


ity as well. 


Nationwide hospital experiences substantiate the 
consistent degree of accuracy and safety attainable by 
any properly trained attendant . . . far less difficult than 
that of collecting blood and producing plasma. Hos- 
pitals, large or small, can cut costs by this timely instal- 
lation .. . only negligible space is required. 


ORDER TODAY or write for further information 


MACALASTER BICKNELL COMPANY 


Cambridge 39, Massachusetts 


243 Broadway 
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The table, purchased for $1500, is 
capable of being adjusted for many 
types of operations. The operating 
equipment formerly used will be placed 
in the minor surgery room. 


New System Inaugurated 
at Sacred Heart, Yankton 

The medical staff and Benedictine 
Sisters of Sacred Heart Hospital, Yank- 
ton, have inaugurated a card system for 
visitors of patients. 

Through the plan the number of 
visitors and the time spent with the 
sick will be regulated. Only two visitors 
will be allowed in a room at one time. 
The receptionist will issue a card with 
the name and room number of the pa- 
tient to one or two friends. These cards 
must be returned to the desk before 
other relatives can see the patient. 


WISCONSIN 

Mother Alphonse, Servants of 
Mary Superior, Buried in 
Ladysmith 

Solemn Funeral Mass for Mother 
Mary Alphonse, O.S.M., superior-di- 
rector of Addolorata Villa, convalescent 
and rest home at Wheeling, took place at 
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Heavauarters FOR SCIENTIFIC 
GLASS BLOWING, LABORATORY 
AND CLINICAL RESEARCH AP-~ 
PARATUS, REAGENT CHEMICALS 















Our Lady of Sorrows Convent Chapel, 
Ladysmith. Rev. Philip Kuczek, chap- 
lain, was celebrant and The Most Rev. 
Albert Meyer, S.T.D., Bishop of Su- 
perior, gave the sermon. Mother Al- 
phonse was the first prioress general of 
the American foundation of the Servants 
of Mary. 

Mother Alphonse was born in Tyrone, 
Ireland, Aug. 2, 1880. 

After entering the religious life, she 
taught from 1912 to 1918 in Our Lady 
of Sorrows parochial school, Ladysmith. 

After her assignment as prioress gen- 
eral, she directed the erection of St. 
Mary Hospital at Ladysmith, followed 
in succession by the first motherhouse 
and the present motherhouse. St. Mary’s 
nurses’ home and St. Juliana novitiate 
were later erected under her supervision. 


Gifts Donated to Holy Cross 
Hospital, Merrill 

A portable Monaghan respirator which 
has been accepted by the Council on 
Physical Medicine of the American Med- 
ical Association, and recognized by the 
National Foundation for Infantile Paral- 
ysis, was recently donated to the Holy 
Cross Hospital at Merrill by members 
of the Central Labor Union. 

A Shampaine O.B. table with Welston 
crutches was also presented to the Sis- 
ters. This gift was donated by members 
of the medical staff. 





New equipment purchased by the Sis- 
ters includes a new Shampaine perfec- 
tion table for the operating room, and 
Hotpoint electric ranges for the dietary 
department. 


Check Presented to 
St. Joseph’s, Milwaukee 

A check to help pay costs of a new 
patients’ library at St. Joseph’s Hos- 
pital, Milwaukee, was presented to the 
hospital by members of the women’s 
auxiliary. Sister Mary Teresita and Sis- 
ter Mary Lucille accepted the check 
from Mrs. Louis B. Usler, auxiliary 
president, and Mrs. Victor Kozina, past 
president. 


Chaplain of St. Clare’s, 
Monroe, Dies 

Father Michael J. McCarthy, who 
36 years ago was the first from the 
Beloit area to enter the priesthood, died 
suddenly at St. Clare Hospital, Monroe. 
It was the thirty-sixth anniversary of 
his first solemn Mass. 

A Solemn Requiem High Mass was 
offered at St. Jude’s Church, Beloit, 
Father McCarthy’s home parish. 

He began studies for the priesthood at 
Holy Cross College in Watertown, con- 
tinued at Marquette University where 
he received his B.A. and M.A. degrees, 


(Concluded on page 62A) 
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Here’s an Aluminum Window 
Specially Designed for Hospitals 


The Lupton “Master’” opens up new opportunities in hospital 
window planning. Stronger, finer in appearance, completely 
weather-tight, built to last, it sets a new standard of economy 
through high durability and low maintenance cost. 


The Lupton ‘'Master’’ Aluminum Window is the newest member 
of a great family of metal windows. A family of windows that 
has grown up through more than forty years to meet the changing 
demands of the building industry. 


Your architect knows Lupton Metal Windows. The Lupton Repre- 
sentative will be glad to supply full details on this newest Lupton 
Window. Write for Data Sheets today. 


MICHAEL FLYNN MANUFACTURING COMPANY 
700 East Godfrey Avenue, Philadelphia 24, Penna. 
Member of the Metal Window Institute 


LUPTON 


METAL WINDOWS 
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AVAILABLE IN 2 SIZES 


Che New Aristocrat 
CENTRIFUGE 


AN OUTSTANDING CENTRIFUGE FOR THE LABORATORY 


One of the most compact centrifuges ever designed— 
bowl, motor, rheostat, tachometer and timer are 
ENCLOSED in handsome floor model cabinet. All con- 
trols and indicators mounted on a single recessed panel 
in front. Its moderate price and economical maintenance 
make it the outstanding value of them all. 


Write Dept. B for illustrated folder 


PHILLIPS-DRUCKER 


ST.LOUIS 10,MISSOURI 








Will Ross, Inc., Elect 
New Officers 











EVEREST & JENNINGS 
folding 


WHEEL CHAIRS 


Bring Independence 
to the 
handicapped 

Everest & Jennings 
‘ FOLDING WHEEL 
CHAIRS are comfortable, compact and beauti- 
fully designed of chromium-plated tubular steel. 
Because they FOLD for automobile travel, Everest 
& Jennings Chairs make it possible for handi- 
capped individuals to work, play, go anywhere! 
Everest & Jennings wheel chairs aid the physician 
in orthopedic corrections. 


LIGHTEST AND STRONGEST WHEEL CHAIR 
Everest & Jennings Wheel Chairs weigh less 
than 4o Ibs. . . . Width open is 2414 inches 
. . . Closed 10 inches. Available for immedi- 
ate delivery. If additional information is 
desired, write for our catalogue on Everest & 
Jennings Folding Wheel Chairs. 

All welded joints — no rivets 


See your nearest dealer or write 


EVEREST & JENNINGS set 


761 N. Highland Ave., Los Angeles 38, Calif. 














New Supplies and Equipment 


Production, Service, and Sales News for Hospital Buyers 





and sell the Fold-Fast Automatic Folder 
and the Stack-Fast Air Stacker. 


a flatwork ironer, in combination of one 
to five units, to fold work directly as it 
comes from the ironer. 

The Stack-Fast Air Stacker automati- 
cally stacks small flatwork pieces over a 
bar on the receiving side of an ironer. 

For more information write to the 
Troy Laundry Machinery, Division, 











At the recent annual meeting of the 
board of directors of Will Ross, Inc., 
Will Ross was elected chairman of the 
board, C. E. Pain, Jr., was elected 
president, and Miss Jeanette McKelvey 
was re-elected secretary-treasurer. 

Mr. Ross started the business at 
Statesan, Wisconsin, on July 1, 1914. 
The business was moved to Milwaukee 
January 1, 1919, and was incorporated 
July 1, 1922, with Mr. Ross as presi- 
dent, in which capacity he has contin- 
ued until the present time. Mr. Pain 
joined the organization in October, 1928. 
He was elected vice-president, February 
12, 1937, and also was made general 
manager in 1944. Miss McKelvey 
joined the organization when it moved 
to Milwaukee in 1919 and was elected 
secretary-treasurer in 1922. 


Automatic Folder and Stacker 

Troy Laundry Machinery has pur- 
chased from Sjostrom Machine Com- 
pany the exclusive right to manufacture 
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The Fold-Fast Folder automatically 
folds, stacks, and counts towels, pillow 
cases, napkins, and other small flatwork 
pieces. It can handle up to 2400 pieces 
an hour. Fold-Fast Folders can be 
placed up against the receiving end of 





Will Ross, founder of Will Ross, 
Inc., and heretofore president 
of the firm is now chairman 
of the board of directors. 


American Machine and Metals, Inc., 
East Moline, Ill. 
For brief reference use HP—0801. 





Troy Feld-Fast Folder. 


Abbott Drugs 
Abbott Laboratories have announced 
two new additions to their line. The 
first, RC-Pak and Secondary RC-Pak, 
are plastic, disposable filter drip units 
(Continued on page SOA) 
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LEDERPLE X* 


Vitamin B Complex Lederle 
and 


THE SEDENTARY CITY WORKER 


DESCRIPTION OF DEFICIENCY — Deficiency of the 
B complex vitamins occurs chiefly in hyperactive or rapidly 
growing children, or in adults who partake of an inadequate 
diet. The symptomatology necessarily varies with the 
relative deficiencies of the various B complex components. 
The commonest manifestations of the deficiency are 
anorexia, postprandial distention, digestive disturbances, 
“neurasthenia,” skin dysesthesias, “lassitude,” and calf 


muscle tendern ess. 


ETIOLOG Y— Probably the commonest deficiency is that 
of thiamine (B,), but niacin deficiency may ultimately be 
shown to be more common than is presently supposed, 
particularly where synthesis of this factor in the gut is 
interfered with. Riboflavin deficiency is probably common 
in youth and should be suspected in seborrheic dermatitis, 
cheilosis, and severe conjunctivitis. Folic acid deficiency 


is productive of megaloblastic anemia, but subclinical states 









































may exist in patients either unable to utilize folic acid 
conjugates, or— more commonly — those whose intake of 


fresh, green vegetables is minimal. 


LABORATORY DIAGNOSTIC CRITERIA—This subject 
is too voluminous to be dealt with in an advertisement, but 
recently published work should be consulted for discussion 


of such diagnostic signs. 


DURATION — Vitamin B complex deficiency is almost 
always promptly reversible upon the administration of 
adequate quantities of vitamin B complex, in a form that 


can be absorbed . 


PROGNOSIS — With adequate treatment, prognosis is ex- 
cellent. Where serious gastrointestinal surgery, malignanc y> 
and other complicating factors are present, the prognosis 


is less favorable. 


THERAPY—Immediate parenteral administration of vitamin 
B complex is indicated in acute deficiency. Following 
that, ample dosage of one of the oral forms of vitamin B 
complex is indicated. It should be noted that prolonged 
high potency therapy may be necessary and dietary 
supplementation is probably advisable over the long term. 


*Reg. U.S. Pat. Off. 


Capsules: Bottles of 100, 250 and 500. 
Liquid: Bottles of 4, 8, and 12 fluid ounces. 


Parenteral: Vials of 10 ce. 
Tablets: Bottles of 50, 100, 250, and 1,000. 


LABORATORIES DIVISION 





AMERICAN Ganamid LOMPANY 
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30 ROCKEFELLER PLAZA, NEW YORK 20, N. Y. 


Cedars of Lebanon Hospital 


Los Angeles, Calif. 
AMERICAN MEDICAL 
CENTERS OF RENOWN 

Number VIII of a Series 
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Van's fame has spread 
to South America 


@ The fame of Van and this name plate long ago spread beyond 
the U. S. The latest of dozens of food service installations in South 
America is the recently completed Instituto de la Ciudad Univeri- 
taris Hospital at Caracas, one of the largest in Venezuela. Van 
engineered, fabricated, supervised installation of all equipment 
for preparation and serving of food . . . all stainless. 


@ Make use of Van's century of experience when you plan food 
service equipment improvements. 


She john Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO. 
Branches in Principal Cities 





765-785 EGGLESTON AVENUE CINCINNATI 2, OHIO 











Belladonna). This is a pleasant-tasting, 
mint-green, spice-flavored syrup for 
sedation and antispasmodic action. 

For further information write to 
Abbott Laboratories, North Chicago, Ill. 


New Supplies 


(Continued from page 48A) 

for the administration of blood or 
plasma. The RC-Pak is used with any 
plug-in type container for the adminis- 
tration of blood or plasma _ without 
saline solution. The secondary RC-Pak 
is used for the administration of blood 
or plasma in conjunction with saline 
solution in a_ series hookup’ with 
Venopak (Abbott’s disposable venoclysis 
unit). 

The second addition is Nembutal and 
Belladonna Elixir (Pentobarbital and 


“Kolor-Sized” Rubber Gloves 

One of the most annoying duties in 
the hospital is the sorting of gloves by 
size before sterilization. It often is dif- 
ficult to read the size stamping after 
the gloves have been sterilized several 
times, but with the band of a different 
color to indicate the size of the glove, 
it becomes easy to sort and saves trou- 
ble and the possibility of error. 
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Seamless banded brown milled gloves 
are known as “Kolor-Sized” and the 
sizes are indicated as blue, size 6%; 
gray, size 7; black, size 7%; green, size 
8, and yellow all other sizes (6, 8%, 
9% and 10), each of which accounts for 
1 per cent of total glove purchases. All 
gloves are also stamped with the size 
on the front and back of the wrist. 

For information write to The Seam- 
less Rubber Co., New Haven 3, Conn. 

For brief reference use HP—0802, 


Urological X-Ray Table 

With the touch of the toe the surgeon 
can raise and lower the new Sisk uro- 
logical table, equipped with an electro- 
hydraulic lift. A foot lever on this table, 
made by the Ohio Chemical & Surgi- 
cal Equipment Company, activates an 


The new Sisk urological X-ray table. 
Ohio Surgical Equipment Co. 


electric motor which controls the height 
of the table hydraulically, thus eliminat- 
ing foot pumping. In case of a power 
failure the same foot pedal operates the 
hydraulic jack directly. One foot pedal 
elevates and lowers either the table top 
or casters as determined by a selector 
lever located immediately above. 

For more information write to the 
Ohio Chemical & Surgical Equipment 
Co., Madison, Wis. 

For brief reference use HP—0803. 


New Fungicide 

Cutter Laboratories has released 
Undeslin, a new non-irritating fungi- 
cide, for national distribution. Com- 
pounded in a water-washable base which 
will not stain clothing, this penetrating 
ointment is greaseless with a_ high 
fungicidal activity and low incidence 
of irritation. Undesilin Ointment com- 
bines a trio of wundecylenates, zinc 
undecylenate, copper undecylenate, and 
undecylenic acid in  water-washable 


carbowax. 
(Continued on page 53A) 
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GOLLL LL 
(Continued from page 50A) 
Literature may be obtained by writ- 
ing to Cutter Laboratories, Berkeley, 
Calif. 
For brief reference use HP—O0804. 


Needle “Steritube” 

Beckton, Dickinson and Co. has de- 
signed a metal “Steritube” for hypoder- 
mic needles to facilitate rapid handling, 
efficient storage, and transportation after 
sterilization. Needles and “Steritubes” 
are easily sterilized, assembled, and then 
sealed with a rubber cap. For auto- 


B-D Metal Needle Steritub. 
Beckton, Diskinson Co. 


claving, needles and “Steritubes’” may 
be assembled quickly wet with vent 
holes exposed during sterilization. After 
sterilization, the rubber caps are pushed 
down sealing the vent holes. Needles 
then remain sterile until used. The 
“Steritubes” are furnished with brown 
caps for needles up to and including 
l-in. lengths and with black caps for 
l-in. lengths up to and including 2-in. 
lengths. 

For information write to Becton, 
Dickinson & Co., Rutherford, N. J. 

For brief reference use HP—O805. 


“Flying Saucer” 
Caster manufactured by Bassick. 
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hEEP YOUR STUDENTS 
CHEERFUL WITH 


Because Snowhite 

Uniforms are so 

attractive and so com- 

tortable, Student Nurses 

and Nurse Aides enjoy 

wearing them. Attractive apparel 
promotes an “esprit de corps” and 


neds 
TAILORED 
UNIFORMS 


strengthens the students’ determination 


to become good nurses. 


Hospital Executives: Write for complete 
information and sample garment. 


. Garment Mfg. Co. 


2880 No. 30th Street + 


Milwaukee 10, Wis. 


MEMBER HOSPITAL INDUSTRIES ASSOCIATION 


Fenestra Package Window 

The Fenestra Psychiatric 
Window Unit is described in a new 
catalog issued by the Detroit Steel 
Products Company. The unit includes 
the fully glazed metal window, hardware, 
casing, and screens. 

Copies are available by writing to 
Detroit Steel Products Company, 3167 
Griffin St., Detroit 11, Mich. 


Package 


New Caster 

The Bassick Company’s new “Flying 
Saucer” caster is 3% inches high and 
consists of a 3-inch diameter wheel on 
a swivel base. The wheel, instead of 
being round to tread vertically, is sau- 
cer shaped and rolls at an extreme 


angle. The manufacturer says that this 
feature enables the “Flying Saucer’ to 
roll over obstacles and move more easily 
on rough floors than conventional cast- 
ers of equal overall height. 

For information write to The Bassick 
Co., Bridgeport, Conn. 

For brief reference use HP—0806. 


Albuminuria Reagent Tablet 

The Ames Company has announced 
the development of a stable reagent 
tablet containing sulfosalicylic acid now 
being marketed under the name Bu- 
mintest (Brand) Reagent Tablets. The 
advantages of this simplified test for 
albuminuria are the uniformity of com- 


(Continued on page 60A) 
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@ The Vari-Hite Bed in raised position © 


is at the standard nursing height (27 
inches from floor to top of base spring). 
Crank-operated, the Vari-Hite positions 
may be changed at will by the smallest 
nurse—regardless of patient weight. In 
addition, Fowler or Trendelenburg posi- 
tions may be obtained by having the 
head or foot ends at different heights. 


another Hospital-tested 
product from 
SIMMONS complete line 





SIMMONS VARI-HITE 


Peer Be ae 


. 


* 


& 





® Here the Vari-Hite Bed is shown 
lowered to the normal home bed height 
of 18 inches from floor to top of base 
spring. The spring illustrated on the bed 


ends is the L-190 self-adjusting model. * 


Simply by releasing the spring control 


handle and shifting her weight. the § 


convalescent patient can put the bed in 


a wide variety of sitting and reclining | 


positions. There is a total of 25 positions 
obtainable with this spring. 


Bed illustrated: H-885-3-L-190 
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CELLU FLOURS 
FOR ALLERGY DIETS 


WHEAT-FREE, EGG-FREE, MILK-FREE 


Barley, Corn, Rice, Potato, Rye, Soy Bean and 
others. Pure flours containing no wheat or other 
offending allergens, because they are milled where 
no wheat is handled. 

SEND FOR FREE BOOKLET 


Send for “CELLU” Allergy Booklet showing lists of foods 
allowed, foods proscribed, and over 50 easy-to-make recipes. 


CHICAGO DIETETIC SUPPLY HOUSE oar 


| 1750 West Van Buren Street Chicago 12, Illinois 


STOP ... floor wear! 


LOOK. .. how easy they move! 
LISTEN ... no noise! 


Specify and standardize on Bassick casters and glides 
to guarantee quality and satisfactory service. Made 
by world’s largest manufacturer of casters and floor 
protection equipment. THE BASSICK COMPANY, 
Bridgeport 2, Conn. Division of Stewart-Warner Corp. 
InCanada: Bassick Division, Stewart-Warner-Alemite 
Corp., Ltd., Belleville, Ont. 
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MAKING MORE KINDS OF CASTERS 
. MAKING CASTERS DO MORE 
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Thermoyalex 


VACUUM PITCHERS 
Miia 











“AS 
... the answer to 
FOOD SERVICE COST 

PROBLEMS 


Thermoplex pitchers keep liquids hot or cold for 
hours. They are now available to you at a small 
fraction of the price you have been paying. 
Made of beautiful Ivory or Metallic Gray Plastic. 
Each pitcher holds 10 oz.,— approximately 2 
cups. Order now for immediate delivery on this 
revolutionary money-saving item. As always — 
you must be satisfied or you may return them 
for fuil credit. 


EACH “2 


DOZEN $27.00 


Hospital name engraved on pitchers without 
cost on orders for one gross or more. 


Now also available in 4 cup sizes at $3.50 each. 


% 


COMPLETE HOSPITAL SUPPLY HOUSE 
609 College St. Cincinnati 2, Ohio 
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“Over twenty-five years of 
experience solving schools 
of nursing problems.” 
®@ Jewelry — nursing pins, class rings, 


class pins, cuff links, name bar 


pins, interne keys, scholastic 
awards, personnel awards. 


® Diplomas — school of nursing diplo- 
mas, interne certificates, birth 
certificates. 


@ Commencement Invitations and 
Announcements 


@ Capping Lamps 
@ Nurses Capes 
@Caps & Gowns — (for rent or 
purchase) 
We will gladly quote prices 
on your requirements. 
No obligation. 


Write now. 








D. L. GILBERT CO. 


964 W. Fifth Avenue 
COLUMBUS 8, OHIO 











PAT PENDING 


eer Ep 


WRITE FOR \ 
ILLUSTRATED 
FOLDER 


Melwse HOSPITAL UNIFORM CO. INC. 


(/ 35 COMMERCIAL ST. © BROOKLYN 22. NEW YORK 
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(Continued from page 53A) 


position, the elimination of heat, speed 
in running a test, and ease of inter- 
pretation. As a safety feature the tab- 
lets are noncaustic and noncorrosive. 

For information write to The Ames 
Co., Elkhart, Ind. 


Respirator Collar 
A new disposable plastic collar de- 


| 
| 
| 





Al Mew ANGLE 


|| 


signed to fit all rigid type respirators | 
and all neck sizes has been announced | 


by Fabrikators Inc. of Mass. The col- 
lar provides a tapered plastic tube 





f * y 











Hi 
| 





to 





Balance 
the 


Nursery Budget 
with 


SANIGLASTIC Nursery Pads 


No Laundry Costs. 

Self Replacement. 

Odorless—will not retain odor 
nor stain. 

Used by better hospitals to 
insure sanitation at lower 
costs. 

Available to mothers through 
hospitals only. 

Write for Details 





South Milwaukee 








The Spirativist Collar, a new efficient 
respirator accessory. Fabricator, Inc. 


supported upon interlocking metal 
rings. The tubes may be _ replaced 
quickly without prior experience and 
the low cost makes them disposable. 

For more information write to Fabri- 
kators Inc. of Mass., 19 Walnut St., 
West Roxbury 32, Mass. 

For brief reference uss HP—O807. 


Sterilization Manual 

The American Sterilizer Company has 
issued another number in its series of 
technical journals for hospital and pro- 
fessional personnel. The Manual for- 
merly The Surgical Supervisor features 
in this number Precision Sterilization 
with Cyclomatic control, and Standardi- 
zation of Sterilizing Techniques. 

For further information or a copy of 
the publication write to the American 
Sterilizer Company, Erie, Pa. 


New Malaria Drug 

Parke, Davis & Co. has developed a 
highly-effective drug, Camoquin, for the 
treatment of malaria. Dr. R. N. Chaud- 
huri, professor of tropical medicine, 
Calcutta, who studied Camoquin, re- 
ported “very quick response.” The 


(Concluded on page 62A) 














INSTITUTIONAL 
EQUIPMENT 


EQUIPMENT, 
FURNITURE 
and 
SUPPLIES 
for the 
Preparation 
and SERVICE 
of FOOD 


Combined Kitchen 
Equipment Co., Inc. 
393 Central Avenue 
Newark 4, N. J. 
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Wisconsin 















































fay KUTTNAUER | 
"Misly Green” 


SANFORIZED JEAN TWILL 
The COLOR Chosen Especially for Use in 
Operating Rooms . . . Picked by a Staff of 
Coler Consultants 
The color reflecting the least light, adopted by 
many hospitals and daily proving more satisfactory. 
Stop In... See It... Booth 938 


AMERICAN HOSPITAL ASS‘N CONVENTION 
Atlantic City, September 18 to 21 


NOW AVAILABLE in “Misty Green” 
Sanforized Jean Twill (96 x 64) Count 


@ Type 140 Sheeting @ Mayo Stand Covers 

@ Surgical Gauze @ Operating Room Sheets 
@ Surgeon's Gowns @ Stretcher Sheets 

@ Operating Suits @ Laporotomy Sheets 

@ Nurses Scrub Gowns ®@ Vaginal Drapes 

@ Gauze Masks @ Vaginal Sheets 
@Gauze Turbans @ Surgical Leggings 

@ Wrappers @ Thyroid Sheets 

@ Glove Cases @ Towels 











Priced No Higher Than Many White Items 


KUTTNAUER 


MANUFACTURING C€O. 
2189 BEAUFAIT AVE., DETROIT 7, MICH. ha 














VAPOR.AL 


| "VAPORIZER 
INHALATOR 


for 
RESPIRATORY 
ILLS 


Hospital-tested and proved 
for safe, trouble-free effi- 
ciency. Vapors start 
quickly. Visible water 
level, fully encased 
heater, and thermostatic 
control (for A.C.) Assures 
safety. Separate medi- 
cine chamber. 


APPROVED 

by Council on Physi- 
cal Medicine of the 
American Medical 
Ass'n. 


APPROVED 

by Underwriters’ Labo- 
ratories. Safety thermo- 
stat tested for 100,000 
cycles of operation 
without damage. 


APPROVED 
by Canadian Standards Ass'n. 


Used in 
HUNDREDS OF HOSPITALS 

Model EV 6...1 Hour, $ 5.95 

& THOUSANDS OF HOMES West Coast Prices Slightly Higher 


Order from your dealer; if not available order direct from 


SANIT-ALL PRODUCTS CORP. 


GREENWICH, OHIO 


Model EV 10 

Runs 12 Hours 
Complete as Shown $17.95 
Model EV 8...6 Hour, $11.95 


UNIPRES 








\ Makers of Baby-All Formula Sterilizers — Bottle Warmers — Vaporizers 7 
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IT MOVES OVER THE BED... 
THEN IT TILTS 


HAUSTED WHEEL STRETCHER 


Every feature of the Hausted unit has been de- 
signed with the patient’s safety in mind. For instance, 
as the top tilts it recesses into the mattress of the 
bed. This provides a “locking action” that prevents 

all movement of the stretcher dur- 
ing the patient transfer. 


HAUSTED 
MANUFACTURING COMPANY 
MEDINA, OHLO 





CUT IRONING COSTS WITH A... 


ALL PURPOSE 
WEARING APPAREL UNIT 


@ Fast easy lays and smooth operation increase output and 
reduce ironing costs. UNIPRESS gliding action produces high 
quality “‘satin-like” finishes and gives that professional look. 
Compact, ruggedly built with few moving parts — ideal for 
the hospital laundry. 





Zone State 


THE UNIPRESS COMPANY 


Manvfacturers of laundry power presses and equipment. 


MINNEAPOLIS (5) MINNESOTA 
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COLLEGE 
OF 
SAINT 


TERESA 
WINONA, MINNESOTA 


€ 
Combined Course in 
Nursing and 
Liberal Arts 
Leading to the Degree 
of 
Bachelor of Science in 
Nursing. 
€ 


For particulars address 
THE SECRETARY 























YOUR 
NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing 
fine, custom made badges 
to fit your budget. 


Advise quantity you need 
and budget for free de- 
signs and estimate. 


OTHER BALFOUR SERVICES 


DIPLOMAS & 
CLASS RINGS 
Write us outlining 


your requirements 
for our proposal. 


Cc. S. & C. Dept. 


L. G. BALFOUR CO. 


FACTORIES 
ATTLEBORO - MASSACHUSETTS 
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(Concluded from page 60A) 
single dose was found to be most ef- 
fective, terminating an acute attack 
earlier and apparently effecting a lower 
relapse rate. 
For further information write to 
Parke, Davis & Co., Detroit 32, Mich. 


‘ 

Carrom Furniture 

Carrom Industries, Inc., has pub- 
lished a brochure on its Group 5000 
guest room and dormitory furniture. 
The Group 5000 line includes all pieces 
of furniture necessary to furnish the 
dormitory or guest room. 

For a copy write to Carrom Indus- 
tries, Inc., Ludington, Mich. 


“Wood-Steel” Overbed Table 

The new “Wood Steel” overbed table 
has a number of attractive features in- 
cluding an adjustable reading rack with 








The Wood Steel Overbed Table. 


book ledge, a vanity mirror, table height 
adjustable from 26 to 41 inches, formica 
or wood top. 

For complete description write to 
Wood Steel Products Co., Kewaunee, 
Wis. 


For brief reference use HP—O808. 


General News 


(Concluded from page 46A) 


and completed his theology at St. 
Francis Seminary. 

After assignments as curate at St. 
John’s Cathedral, Milwaukee, and St. 
Raphael’s Cathedral, Madison, he was 
appointed pastor at Briggsville, Footville 
and Fox Lake. He served as chaplain at 
St. Mary’s Hospital in Racine until ap- 
pointed to a similar post at St. Clare’s, 
Monroe, in 1939, where he worked until 
his death. He was 67 years old. 


Use Dust Absorber 


| WANTED: 
| tendant for small Catholic alcoholic facility, 





Distinctive Lighting 


For Your Patients’ Rooms 





WRITE FOR CATALOG 


ADJUSTABLE FIXTURE CO. 


“HOME OF THE NIGHTINGALE LAMP” 


102-106 E. Mason St. Milwaukee, Wis. 








FOR QUICK, CLEAN DUSTING 





For your dust cloths and mops. Cleans — 
Absorbs Dust — Polishes. Doesn't stain or 
Spot. For free details, write to 


H. PARLEE CO. 
829 Ft. Wayne Ave., Indianapolis 2, Ind. 








CLASSIFIED WANTS 





Zinser Personnel Service is dedicated to the 
service of trained hospital personnel. If you 
are a nurse Superintendent, Instructor, Dieti- 


| tian, Medical Technician or General Duty 


Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Service, 
79 W. Monroe St., Chicago 12, Illinois. 





SITUATIONS WANTED 





Registered Male Nurse and At- 


experienced in latest techniques. Preferably 


| a recovered alcholic or member of AA. Reply 
| to Guest House, Chippewa Falls, Wisconsin. 





| (a) RADIOLOGIST, Diplomate (Diagnostic and 


Therapeutic Radiology); training in radiology, 
university medical center; six years, on 


| faculty department of radiology, university 
| medical 
| teaching hospital. (b) PATHOLOGIST, Diplo- 


center and associate radiologist, 
mate; eight years, pathologist and director 
of laboratories, teaching hospital, during 


which time he has served as associate pro- 


| fessor of pathology, university medical school. 
| (ec) OBSTETRICIAN-GYNECOLOGIST; 
| mate; several years, assistant professor, de- 
| partment of obstetrics-gynecology, university 
| medical school; now in private practice. (d) 
| SURGEON, Diplomate of American Board; 


Diplo- 


past several years, full time faculty member, 


| Department of Surgery, university medical 
| school. For further information, please write 
| Burneice Larson, Director, Medical Bureau, 
| Palmolive Building, Chicago. 
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